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VALUE OF A HEALTHY BODY TO A 
HEALTHY MIND.* 
BY JOSEPH EASTMAN, MD., LL.D. 


INDIANAPOLIS, IND. 

One pleasant afternoon last August I found myself 
among the foot-hills of the Adirondack Mountains, 
in conversation with my old friend Ludwig Politsch. 
He offered to sell me the old farm of seventy-five 
acres for S900; much less than he had paid for it, in 
cash, brought from Germany forty-one years before, 
and | said to him: “* Had you invested in prairie land 
in [llinois, or still better in the prairie borders of In- 
diana, you might have been a wealthy man now.” 
He replied, “ [ have made some money. My daughter 
taught school here in the country till she believed it 
was her duty to stay home with us old folks, and help 
and comfort us in our declining years. I’ve got three 
sons as good men as there are in the county; everybody 
respects them. One of them has been township 
trustee' four terms. Your grandfather, when he was 
40 years old, told me this was a good place to raise 
boys.” And when I said: ‘“ Explain to me what ad- 
vantages boys have here that they would not have 
elsewhere,’ he did so by saying that the seasons were 
so short they must work early and late to provide 
the wherewith to keep man and beast from starving 
during the long, cold winters; and when winter came 
with the thermometer frequently 30 degrees below 
zero, and the snow-drifts piling over the roofs of the 
houses, it required persistent activity, early and late, 
to keep oneself and loved ones from perishing with 
the cold. Here was compulsory education in all that 


over the rocks of Stony Creek, so suggestive of pure 
blood coursing the arteries and veins of a healthy or- 
ganization and so widely in contrast with the filthy 
sewers which drain our cities, and the filthy blood of 
some of our city citizens; the small but beau- 
tiful old meadow, its waving grasses fanned by the 
zephyr breeze, and attuned to the song of the robin 
and the meadow-lark, so suggestive of pure and health- 
ful thoughts, were beauties of the created such as 
could but admonish the youth that there must be a 
Creator. The daily struggle for food in summer and 
fuel in winter could but draw forth and cultivate all 
the vital energies; such stern realities could but dis- 
cipline the intellect and remind us that here was life 
near to nature, and that there is much in modern 
civilization that is not a natural manner of life. 

From this mountainous spot I visited Saratoga, 
where the rich, with so much money they know not 
what to do with it, dash about the streets in gilded 
livery, with so little health they know not how to get 
more. However, it is the aristocracy of health not 
wealth, of intellect not indolence, which interests us. 

It is a serious question whether the advancing civ- 
ilization with its physical deterioration has added to 
or detracted from the sum total of human happiness. 
Only a few years ago the proportion of insane to the 
sane in the State was 1 to 1500. Dr. Rogers of the 
Logansport asylum, in a plea for enlarging the capa- 
city of that institution, said that we must provide 
accommodations for one insane person out of every 650 
inhabitants. Surely the time may come, predicted by 
Oliver Wendell Holmes, when the sane will have to oc- 
cupy the asylums to protect themselves from the insane. 

It is quite customary for parents to move to towns 
and cities to educate their children—educate them in 


develops the genius of industry and a courageous | what ? and for what? and what is education anyhow? 


manhood and womanhood—supplied with health so 
essential to happiness, with happiness so essential to 
health. His maiden daughter could not walk eigh- 
teen miles to the railroad station to “ giggle”? at the 
brakeman on the passing train. The young men were 
so happy at the family hearthstone that they had no 
use for the poor man’s club, the saloon, nor the rich 
man’s saloon, the clubhouse. 

While sitting on the little porch in the evening 
twilight, my friend’s solution of the problem of health, 
happiness and education impressed me very forcibly: 
more, he had solved the problem of education as 
Webster has defined it: ‘“ Education is properly to 
draw forth, and implies not so much the communica- 
tion of knowledge as the discipline of intellect, the 
establishinent of the principles, and the regulation of 
the heart.” 

The mountainous elevations before me, which forty 
years before were covered with majestic pines, sug- 
gestive of strength and grandeur; the water dashing 

\ lecture delivered at Franklin College, Franklin, nal: = 

‘In New York the office is that of supervisor. 


If it is to strengthen the mind and weaken the body, 
to stuff them with knowledge with no wisdom to ap- 
ply it, I object: if to dicker off health for book knowl- 


edge, | protest. If it is to develop the physical as 
well as the mental,as is suggested by the modern 
‘gymnasium in connection with college; if it is to teach 
‘the simpler modes of eating, sleeping, and exercise of 
‘our ancestors, the art of living according to nature's 
laws; if it is to fill the mind with such principles as 
‘make the coming generation healthier and therefore 
happier, happier and therefore healthier, to develop 
/brawn as well as brain, [ approve. 

| A cultivation of that genius of industry which in 
‘the race of life comes out far ahead of every other type 
‘of genius is much to be desired. A healthy body is 
‘essential to a healthy mind. A healthy body without 
‘a healthy, pure and happy mind is unthinkable. 
Matthews, in his little book entitled, “Getting On in 
the World,” remarks that in all professions, in all de- 
partments of business and trades, the race of life is 
being so hotly contested, that if one stops to tie his 
shoe-strings he will be run over. 
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The men who fill the pulpits and draw handsome 
salaries, or even take in a sustenance for their families, 
must have strong healthy bodies to nourish and main- 
tain healthy brains. There is such a continual tax 
upon their vital forces in reading, thinking, sifting 
out from the chaff the best thoughts of the best think- 
ers, with frequent interruptions to visit the sick and 
dying. and hear the tale of woe of many a poor un- 
fortunate, that even with them it is a survival of the 
physically fittest. The men who talk to juries must 
delve deeply into the statutes and look up all the 
amended laws, and with the most profound research 
accumulate all possible evidence in favor of their 
client, and then perhaps speak for hours to convince 
the jury of the justice of their cause. With the doctor 
it is such a labor of love that he must not think of 
self. The merchant and the tradesman are no excep- 
tion to this rule. The facts are that the laws made 
for the benefit of the laboring class are intended to 
catch votes, do not even favor the women, and do not 
touch a larger number of the toilers of earth—the real 
working classes. The eight-hour law for the few aids 
in making sixteen hours for the many. 

The man who does manual labor is presumed to be 
physically strong. The young man who leaves the 
plow or the anvil for the store or the profession, think- 
ing he will get au easier job by doing brain work, will 
realize his mistake sooner rather than later. Behold 
the heads of our great railroad systems, of our great 
manufacturing establishments, of our great educa- 
tional institutions, the representatives of this republic’s 
wealth and brain—they are toilers and regard it as one 
of their chief virtues to be numbered among earth’s 
great laborers! 

Labor is a pleasurable law in all that deserves the 
name of real pleasure, all that appeals to man’s nobler 
feelings, and obtains the endorsement of his self-re- 
spect; all that adorns the brow of true manhood 
springs from the activity of human life. Man is so 
constituted that he attains the acme of pleasure, not 
in physical action alone, as in the brute creation, not 
in idleness and ease, but in mental activity, and the 
more intense the action the more intense the pleasure.” 
Too much rest is rust. To the successful man rest is 
a species of restless desire to be doing something. 
The object of every one’s existence should be to un- 
fold and perfect his own individuality and to improve 
the race. A strong healthy organization is the first 
essential to success. Upon this healthy organization 
depend intelligence, beauty and amiability; indeed, 
there can be no strength of body or talent of mind 
that ill health will not undermine. Self-knowledge 
must include the body as well as the mind, whether 
we take the view of the theologian, and think of the 
heart and the soul as synonomons, or the idea of the 
physiologist, that the heart isa mere pump for the 
blood. In a body that is not well balanced the mind 
s00.. becomes feeble and is lost: 

Could I but own the universe, and with one hand 
Hold Heaven in span: 


i'd still be measured by my soul. The mind’s 
The measure of the man. 


_ Health is accord between all the organs and func- 
tions of the body and mind. Disease is discord be- 
tween organs and functions. 

The trinity of health may be summarized: 1. A 
proper quantity of well-digested and assimilated food 
to make good blood. The Bible has said, “The blood 
is the life thereof.” 2. An ample amount of exercise 


(physical movements) to keep the blood in cirey|,- 
tion. 38. Full and complete inspiration and expiration 
to supply oxygen and to carry off carbonic acid, 

With regard to the first, it might be well to have in 
every restaurant and dining-room the motto, “Refresh. 
ments for Manand Beast.” It was intended that man 
should be neither herbivorous nor carnivorous, but 
omnivorous, using a variety of food. The dispositions 
and propensities of man and beast can be determined 
to a certain extent by noting the kind of food on which 
they live. There are as many people to-day digging 
their graves with their teeth as there are drowning 
their souls in alcohol. 

I was called to a neighboring city recently, and 
stopped at anew hotel, which I was told had cost 
$30,000, and that its owner had a hundred thousand 
more. I asked in what business the money had been 
made. The answer was, “Kducating dogs and ponies.” 
My curiosity was intensely aroused; why such a suc- 
cess? A little later 1 was asked to make an operation 
upon the brother of this king of canines, so [ watched 
him with interest while his brother was on the opera- 
ting-table, and more genuine and sincere evidence of 
kindness of heart | have never seen in the operating- 
room. Kindness is a great power over men as wel! as 
dogs.’ Wishing to know still more of a character, I 
asked him to show me his “ dog school,” which con- 
tained seventy-eight dogs, some ponies and a few 
monkeys. While doing so, he explained to me that 
he could teach them very little until he broke them of 
the habit of eating meat; that they were sullen, irrit- 
able and vicious so long as their diet contained meat. 
Such food developed the brute, not the intelligence 
of the animals. 

My consultation room has often been the scene of 
inquiries which reminded me of the dog trainer's art. 
The non-eliminated products of nitrogenous food 
undergoing crystallization cause disease of the blood- 
vessels and many a death from apoplexy. Indigestion 
is spoken of as an American disease. This disease 
may be attributed in a large measure to the food being 
swallowed too rapidly; the stomach not being given 
time to half do its work of digestion. With bad 
digestion all manner of poisonous ptomains are pro- 
duced, the absorption of which not only impairs the 
blood-making process, but poisons the citadels of life, 
rendering the individual mentally and physically unfit 
for the duties a wise Creator had intended him to 
perform. 

The Universities of Cambridge and Oxford, of Har. 
vard, Yale and Princeton, have graduated many a one 
who did not even know what to eat or how to eat it. 
As a matter of fact it is more important to know what 
food to eat and how to eat it; how that food digests, 
is transformed into blood; how that blood flows ; some- 
thing of the molecular and atomic changes upon whic! 
secretion and excretion depend, and by which tlhe 
phenomena of life are continued, than to be able to 
parse a Greek sentence, or know how to trace the cou- 
stellations in the heavens or to find the whereabouts 
of an ursa major or an ursa minor. 

Barring the possibilities of getting tuberculosis from 
tubercular cows, milk as an article of diet has two 
very strong recommendations: 1. It contains all the 
different constituent elements which go to make up 
each and every tissue of the body. It especially pro- 


2*There are so many Gods and so many creeds, and so many patlis pe 
wind and wind; the thing at last this sad world needs is the simple art 0 


being kind.” 
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all lived on it for a time when we first came to this 
country, and then we had dimpled cheeks and dimpled 
fingers. There is a good deal of jesting about the 
Bostonian and New Englander living on baked beans, 
but beans, next to milk, come nearest to nourishing 
each and every part of the entire human system, and no 
one part in particular more than another. The pills 
which have been taken to relieve conditions resulting 
from lack of proper diet and exercise, would, if 
showered from the skies, maintain a hailstorm over 
this country for days. 

We view with admiration the wonderful inventive 
genius displayed in the engine, as it faces a thousand 
miles of rails, with nerves of steel, with blood of steam, 
and breath of fire. The combustion of coal originates 
the propelling force. So the baked beans, mush and 
milk, “johnny-cake,” hominy and apple-sauce in New 
England stomachs, producing healthy physical organ- 
izations, strong and inventive intellect, are in some 
degree to be credited with the continent being cob- 
webbed with railroads, running over bridges, tunneling 
mountains, and keeping up with enterprises, admired 
and applauded by the civilized world. 

Healthy bodies and healthy minds can not exist 
without good sewerage. “If disease is bred from 
bad drainage and defective sewerage from without 
the body, how much more from bad drainage 
and defective sewerage from within the body. Ex- 
eretions retained in the body ferment and decom- 
pose. The pestilential gases thus generated dissolve 
nerve-centers and paralyze the action of vital organs. 
Here cause and effect aid and abet each other.” Reg- 
ular and unconditional attention and obedience to na- 
ture’s demands should be given with more fidelity 
than a business man heeds a notice that his paper is 
to be protested in the bank. For in the latter in- 
stance creditors near and far would rush in and de- 
stroy his financial hopes, whereas in the former case, 
a liver, a stomach, a heart, a pair of lungs, or other 
viscera, having labored long and faithfully to ward 
off the approach of disease, subsisting meantime on 
blood poor in albumin and red corpuscles, are com- 
pelled to go into pathologic bankrnptey when blood 
from which bile, gastric juice, and lymph are to be 
formed comes to their respective laboratories so loaded 
with poison absorbed from the excreta. 


PHYSICAL MOVEMENTS TO CIRCULATE BLOOD, 


Young men are too prone to succumb to that “tired 
feeling’ often induced by that overindulgence in 
nitrogenous food, such as meats, and avoid every pos- 
sible physical exertion which they so much need. 

hey will ride when they should walk. Some will 
take tore exercise sitting in a chair than others will 
walking, as in the latter there is no vim and vigor in 
their movements. Health must be earned; it can not 
be bought. I say this in contradiction to the won- 
derfu| »romises made by the patent-medicine venders, 
Whose ‘lisgusting advertisements in our daily press, 
settiny forth in flaming flambeaus of felicitous fiction 
the testimony and portraits of distinguished people, 
who claim to have been benefited by wrapping them- 
selves around a few doses of “Gripan’s Gabules,” 
"Giddy Stinkham’s Vegetable Compound,” Dr. Bill- 
lams Pale Pills for Pink People,” and ““Nervy Eura’s 

teens for Green People,” and other forms of “laly- 
@-dope” ad nauseam. 
If they ride a bicycle it does not give circulation 


vides lecithin to feed the famishing nerve-cells. We 
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equal to that which one could produce by a brisk 
walk. They ride through the country as fast as a 
coyote, over the prairie, and on returning, describe 
what beauties of nature they have seen about as well. 
The mind is so occupied in guiding the wheel, there 
is little mental relaxation. Examination of soldiers 
in New York disclosed the fact that bicycle riders had 
weak hearts, necessitating the rejection of a consider- 
able percentage of applicants for enlistment. Frank 
Hamilton said, “The best thing for the inside of a 
man is the outside of a horse.” The “tired feeling” 
which so many young men have, makes it seem too 
great an undertaking to even climb on a horse’s back. 
Physicians will tell you that to cure an old, chronic 
case of dyspepsia, as a job, is no “walk-away.” I in- 
sist, however, that some of the worst cases of indiges- 
tion can be “walked away.” The increasing demand 
for treatment by massage, Swedish movements, phys- 
ical culture, in our sanatoriums, suggests the thought 
that much of this might have been prevented had the 
individual kept his blood in proper circulation by 
muscular activity. 

With regard to the third proposition, that the blood 
must be purified by free chest-expansion, let me say 
that any man’s capacity for physical and mental en- 
durance is in direct proportion to his chest capacity. 
The college student too often becomes full chested in 
the back, where his projecting shoulder-blades suggest 
the sprouting of angel wings, and a tendency toward 
the spirit land. The man who can go without several 
meals in succession, lose two or three nights’ sleep, do 
two or three days’ work in one, mental and physical, is 
the man who has swept the cobwebs out of the base- 
ments and garrets of his lungs with good full breath- 
ing. There are many young men in the cities who 
never draw a full breath from one year’s end to the 
other; not even as much asa sigh when the bicycle 
dealer demands payment on that wheel, or the land- 
lady insists that his board bill is overdue. 

The nervous system must be renewed by sleep. 
Courage versus cowardice is on the bulletin-board of 
life. The heart to dare, the head and hand to do, are 
soon exhausted without nature’s sweet restorer, balmy 
sleep. The Apostle Peter was cold, had lost sleep 
and lost courage when he denied his Master. Given 
Peter a night’s rest, a good breakfast and a cup of 
good coffee, the cock might have been crowing on to 
this time, with Peter standing up and swearing that 
the lowly Nazarene was a friend and he would never 
go back on Him. 

As I return from my professional outings over the 
State, I find the railroad station and the streets till 
after midnight thronged with young men. They are 
neither improving their bodies nor their minds. They 
are not fitting themselves for the responsible positions 
of life, in professions, business or trades. They are 
often teeming out of low theaters, where what little 
brains they have left is entangled in that flimsy 
spider-web, that fantasm of delusion which surrounds 
the ankles of the ballet-dancer. This, with the hor- 
rible yellow-backed literature, develops the sensual, 
impairs the physical and dethrones the intellectual. 
‘Twould seem well if the curfew law could be ex- 
tended to include all under 21 years. They might 
secure a proper amount of sleep at a proper time of 
night, so that in the morning they might have energy, 
will power and courage to meet the world’s responsi- 
bilities. They say they are not sleepy. Why should 
they be? They have partaken of a hearty supper 


| 
j 
itr 
| 
te. 
| 
| 
| 
the 
4 at 
| 
| 
| 
8 | 
& 
| 
| 
; 
i | 
| Lane 
| 
| 
¥ 
Be. 
| 
| 
| 
* 
3 
i 
i oh 
i . 
¢ 
| j 
bat 
: 
at 
4 


740 


A HEALTHY BODY AND A HEALTHY MIND. 


Jour. A.M, A. 


containing an excess of meats, the brain stimulated 
with a cup of coffee, and still further stimulated and 
poisoned by smoking a cigarette or cigar. When I 
saw my friend, Professor Allen of Philadelphia, then 
past 50 years of age, smoking a cigar after his evening 
meal, knowing he was a great physiologist, | asked 
him why at that age he began smoking. He replied 
that up to 40 years of age the brain was developing 
and growing, that smoking during that time impaired 
its functional activity and stunted its growth; that 
after 50 years its soothing effect put on the brakes, so 
to speak, and lessened the functional activity of the 
brain. With this idea, what a sad spectacle it is to see 
young men so lacking in intellectual force that they 
are scarcely self-supporting still adding to their intel- 
lectual vagrancy with the poison of nicotin. 

Our bodies contain thousands of nerve-cells, and 
each one is a citadel of life. The cell has an affinity 
by which it attracts from the passing blood-stream, 
and stores away within itself, a sufficient amount of 
nutrition to maintain accord between all the organs 
and functions of the healthy body. With every 
thought, emotion, and effort we expend a certain 
amount of vital force. Consequently, while awake we 
are constantly using up this energy, while asleep or 
in a passive state we are left to nature’s own law of 
action, and itis a natural law. While in a normal 
condition the nerves attract and draw vital force and 
are constantly accumulating this vital energy around 
their nerve-centers, we are vitalized and refreshed 
during sleep, or in a passive state we are preserving 
what is already accumulated. Birth, development, 
maturity and death is the simple story of every ani- 
mated thing. During the growth and development 
of the young man’s body, at least eight hours’ sleep is 
necessary, and it should be started at 9 p.m. The 
sleep train should be started promptly on time and 
have the right of way. Convince me what a young 
man eats and drink, how he spends his evenings and 
what books he reads, and I will convince you what 
music, if any, he will ultimately make in the grand 
orchestra of life. Holmes says the truest lives are 
those cut rose-diamond fashion, with many facets, 
answering to the many plain aspects of the world 
about them. Society is constantly trying to grind 
these diamonds to a common fiat surface. It takes 
strong manhood to maintain originality and individ- 
uality, despite alluring fickle fancies of city life. 

An absolutely healthy body can not exist without 
an absolutely healthful and happy mind. The pos- 
session of a healthy, happy mind will depend less 
upon the head you have on you, than the heart you 
have in you. 

A happy mind is essential to a healthy body. Sol- 
omon says in his Book of Proverbs, ‘“ A merry heart 
doeth good like a medicine.” It is easier for some 
people to be happy than it is for others. A good 
digestion is conducive to a happy mind. A happy 
mind is one of the most potent agents in a good 
digestion. Some one has said. “ Whether life is 
worth living depends upon the liver.” This is true 
of that organ under the ribs on the right side, with 
five lobes and five ligaments and five fissures, and 
weighing nearly five pounds; it is particularly true of 
the life of the liver. I picked up the other day a pre- 
scription for happiness, which reads as follows: ‘ Do 
not keep the alabaster boxes of your love and tender. 
ness sealed up until your friends are dead. Fill their 
lives with sweetness, Speak spproving, cheering words 


while their ears can hear them, and while their hearts 
can be thrilled and made happier by them: the kind 
things you mean to say when they are gone, say be!vre 
they go. The flowers you mean to send for their eof. 
fins send to brighten and sweeten their homes before 
they leave them. If my friends have alabaster boxes 
laid away, full of fragrant perfumes of sympathy and 
affection, which they intend to break over my dead 
body, | would rather they would bring them out in 
my weary and troubled hours, and open them, that | 
may be refreshed and cheered by them while I need 
them. J would rather have a plain coffin without a 
flower, a funeral without an eulogy, than a life with- 
out the sweetness of love and sympathy. Let us learn 
to anoint our friends beforehand for their burial. Post- 
mortem kindness does not cheer the burdened spirit. 
Flowers on the coffin cast no fragrance backward over 
the weary way.” Every life has its dark days and its 
darker hours. If we would have others to make and 
put sunshine into our hearts and lives, we must think 
of some one else whose lives we can make happier by 
word or deed. It is really the best source of happi- 
ness. Happiness consists in making others happy: 


The microbe trembles, when he sees 
A body cheerful and at ease. 

I can never believe the man who sits on the fence 
and wants everything done some other way is healthy 
in body and mind. If you look for dirt you are sure 
to find it. Human life is by no means immaculate. 
But none the less the world is full of purity, of inno- 
cent childhood, glorious womanhood and noble man- 


ood, 

Who would have the orchestra of life made up en- 
tirely of piccolo or bass drums? Variety is life, mon- 
otony death, to the human soul. If you want the job 
of making everybody do as they ought, the job is 
open, with a placard on the door of the shop, “ Help 
Wanted.” If you would raise yourselves above the 
common level of mankind, you must seek for virtues 
and not for vices in your fellow men. If you would 
poison the mind and body, make yourselves miserable 
and all around you miserable, rake up the vices and 
shortcomings of all your associates and neighbors. 
As your life work molds your thinking, and as your 
thinking molds your countenance, by the time you 
are 40 you will wear the countenance of a pessimist, 
critic and hypocrite,’ and be shunned by all those 
who love humanity, and ure seeking by love to raise 
their fellow men to a higher and happier plane. 

It is not only important that you do not become 
hypercritical of others, but that you do not allow 
your digestion to be disturbed or your usefulness in 
life impaired, by cringing like a weak and worthless 
puppy, because of the criticisms of others. Do not 
become cringing cowards, nor truckling sycophants. 
No man ever struck out to do something for himself, 
for humanity or for God, without having a pack o! 
dogs barking at his heels, and the more he rose above 
the common level of his fellow men, the more their 
envy, jealousy, and malice made them snarl! anc 
whine. They had Grant “ drunk,” Sherman “crazy, 
and Lincoln “ an idiot” for not dismissing them. Sev 
how time adjusts things and glorifies these namics. 
No man’s character can be essentially injured excep! 
by his own acts. You will at last get the reputation 
you merit, and reputation is the shadow of character. 


3 The terms “ hypercritical and “ hypocrite” sound much alike anc 
are really synonymous, 
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men and women are healthy, cowards are | 
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Original Articles. 


Brave 
sickly. ‘Che coward whose mind is in a dungeon o 
fear and apprehension, suspicious of everybody, suf- 


fers death a thousand times. 


character. 
comes out a piece of crystallized manhood: 


fit for the highest or the lowliest lot, 
Self-poised, imperial, yet of gentlest ways; 

At home alike in palace or in cot; 
‘True to his aim, though others blame or praise. 


Heroes never taste EPIDEMIC CEREBROSPINAL MENINGITIS. 
death but once. The world at last admires the strong: 
one who, tested in the crucible of truth, 


BY W. J. CLASS, M.D, 
MEDICAL INSPECTOR CHICAGO HEALTH DEPARTMENT. 
CHICAGO, 
(Coneluded from page G98), 
| Case 27.—Male, aged 17, admitted June 7, 1898, had been 
sleeping ina room in which the sunlight never penetrated ; was 
taken sick suddenly with nausea, vomiting, chill, severe head- 


; . ache, rise in temperature, pains in back and limbs, delirium ; 
See how the world to-day applauds that combina- | I - nbs, ; 


‘head retracted, tenderness along spine, herpes on lips; no par- 


tion of healthy mind and healthy body, that vigor- alysis; made a gradual recovery but his mental faculties have 


ous body, that human dynamo, Roosevelt. 


war, by General Miles, general-in-chief of the army 
who left mercantile pursuits in Boston, joined the 


What a been disturbed, as he is dull and forgetful. 
record to be proud of is being shown in the recent 


_ Case 28..-Female, aged 1 year, 6 months, admitted July 5, 
1898; had an attack of pneumonia previous to admission to 
» hospital, followed by cerebrospinal meningitis, the acute symp- 
»/ toms of which had abated at time of admission; oxteotadly 


army in 1861, and at 25 years of age commanded 25,- | emaciated ; temperature 95.4 F.; pulse 120; rigidity of spinal 


000 men. 


a combined healthy body and healthy mind can ac- 


complish, 


Americans on both sides of the line of battle. 


These men are good illustrations of what muscles ; July 6 temperature rose to 100.8 I. early in morning ; 


pulse weak and rapid; another slight rise in temperature on 
7th; from this date to death, July 13, temperature not above 


However, future wars are to be too short) normal; death apparently due to exhaustion and inanition. 
to enable men to achieve much in fame, for the reason 
that to have the war long continued there must be 


Case 29. -Male, aged 3, admitted July 1, 1898; brother of 
‘ase 28. After the acute symptoms in his sister’s case had sub- 
sided the patient was taken sick with typic symptoms of cere- 
brospinal fever; sudden onset, vomiting, headache, herpes, re- 


Some year's ago I had the pleasure of going from | traction of head, tenderness of spine, taché cerebrale ; temper- 
Munich in Bavaria to the great passion play of Ober- | ature 102 F.; pulse 96; gradually grew worse and died July 6; 


Ammergau. 


of the services. 


It was necessary to go the day before in | 2° paralytic symptoms until near death; no post-mortem. 
order to be there in the early morn at the beginning 


Case 30.—Male, aged 38, admitted July 6, 1898. Two days 
before admission he was taken sick with headache and vomit- 


The thing which impresses every | ing, no chill; headache became very severe and soon patient 


visitor is the absolute absence of the artificial modes | Passed into a semicomatose state; unconscious on admission, 


of life of our cities. 


there for hundreds of years, the same simple modes 


of living have remained unchanged. 
the night I climbed up a ladder to a nice clean bed 
in the attic of the little home. In the morning I sat 
at the table and noted the simple and healthful food. 
[ sat all day and watched the play, the trial, the cru- 
cifixion and resurrection of the Savior; some forty 
young ladies upon the stage at one time, singing, 
their cheeks aglow with the banners of health and 
beauty; their voices pouring forth music which fairly 
echoed from the surrounding snow-covered Alpine 
peaks. When thinking of this simplicity of life I 
could not help marking the contrast with the deteri- 
oration of health and morals in the cities, London, 
Berlin, Vienna, and Munich, through which I had 
just passed. In this village they still cling to natural 
modes of living, to nature and to nature’s God. On 
trees and fence-corners, along the winding way to the 
Village, on the street-corners, and on the higher moun- 
tain-peaks, you can see their Roman crucifix. While, 
nominally, Bavaria has a King, and Germany an Em- 
peror, tlie inhabitants of this village, in the simplicity 
and purity of their lives, believe that God is King of 
Kings and consequently their King. 

We look with wonder and admiration upon the great 
monument in our circle. We see with absorbing in- 
terest Low the sculptor’s chisel has made the cold, 
inanimate marble almost to smile with animation. 
We sometimes grow envious of the painter’s art, by 
which the dull canvas is made to glow with human 
life; but what high art can paint the beautiful pig- 
ment of the blood, as shown in the blush of beauty, 
in the crimson of shame, and the pallor of fear. The 
gorgeous hues of autumn, the golden glories which 
the Suni Queen gathers about her as she sinks to rest 
beneath the western horizon, give no tint of beauty 


comparable with the ruddy cheek and ruby lip of 
health. 


Though the village has been pupils somewhat contracted, reflexes increased, tenderness over 


greater part of body: retraction of head; involuntary evacua- 
tions; no rash; pulse 62, temperature 99.2 F’. on admission ; 


On retiring for | died suddenly July 7; 10 post-mortem. 


Case 31.—Male, aged 38, admitted June 30, 1838; present 
illness began June 28, following a spree; prodromal symptoms 
resembling those of delirium tremens, followed by a chill; dull 
pain in face and forehead, vomiting, gradual !oss of conscious- 
ness, with trembling and twitching of limbs; on admission, 
unconscious, temperature 103 F°., pulse 90; touching body or 
head seemed to cause pain; tongue coated; pupils contracted, 
very restless; spleen not enlarged; no rash; June 3}, very rest- 
less, temperature 103.2 F.; June 12, very delirious, lumbar 
puncture made, fluid removed showed presence of meningococci ; 
died July 16; respirations 54 and pulse 152 shortly before death. 

Case 32. Female, aged 17, admitted June 28; taken sick 
about two weeks previous with a chill, vomiting ; severe head- 
ache, backache, herpes; brought to hospital delirious; retrac- 
tion of head and neck; delirium continued for two weeks; 
temperature very irregular; Aug. 5, 1898, patient convalescent, 
but very weak; nolumbar puncture. This case ran a rather 
insidious course, patient at times being apparently much im- 
proved when graver symptoms would again become noticeable. 

Case 33.--Kemale, aged 18, admitted June 29, 1898; illness 
began a week previous with headache, vomiting, diarrhea and 
general weakness ; brought to hospital delirious ; head markedly 
retracted ; tenderness along spine; herpes; boat-shaped abdo- 
men; slight strabismus of left eye, conjunctivitis; tempera- 
ture 101 I. ; pulse 114; reflexes slightly exaggerated ; delirium 
lasted about three weeks; after a four-weeks course the symp- 
toms gradually abated, leaving patient in a greatly emaciated 
condition ; patient discharged recovered August 5. 

Case 34..-Female, aged 46, admitted July 5, 1898; sick for 
some time before admission, symptoms resembling typhoid 
fever, with very severe headache; comatose; marked retrac- 
tion of the head, neck rigid and tender; no eye symptoms; no 
eruption ; contractures of muscles; temperature 101 F. ; pulse 
100; July 8, great difficulty in swallowing; died July 9. 

Case 35.—Kemale, aged 31, admitted May 14, 1898; taken 
ill suddenly with severe headache, nausea and vomiting; on 
admission is suffering from severe headacheand pains in chest, 
moans continuously, vomited, very restless and nervous ; spleen 
enlarged ; Widal’s test shows partial reaction; hyperesthesia 
over greater part of body, greatest over spine; marked rigidity 
of neck ; tongue coated and scaly ; May 17, patient very restless, 
severe pain in head and neck; May 26, severe vomiting spell ; 
May 27, patient delirious, moans continuously ; May 30, better, 
not delirious; May 31, again delirious; June 4, great difficulty 
‘in swallowing, pupils dilate and contract from time to time; 
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June 5, pulse very weak, reflexes normal; June 11, trembles 

constantly ; June 13, great difficulty in swallowing, which per- 

sisted up to time of death; June 30, right pupil dilated, left 

contracted ; died July 1; ante-mortem rise in temperature to 

Case 36,—Female, aged eight months, admitted June 6, 1898 ; 
has been sick about two months; feverish and cried a good 
deal at first; semicomatose, at times rigid; head retracted, 
nystagmus; vomits frequently, abdomen tender: not improv- 
ing, opisthotonos so that child could be lifted by the heels and 
head; June 15, same condition: June 16, had several convuls-. 
ions last night, restless ; June 24, condition about the same, no 
more convulsions; June 27, looks somewhat better, retention 
of urine since 4 p.m. yesterday ; July 5, slight convulsions ; J uly 
8, marked contracture of muscles ; boat-shaped abdomen ; died 
July 12. In this case temporary strabismus had been noticed 
at times. 

Case 37,--Female, aged 4, seen J une 20, 1898; ill three weeks ; 
taken sick suddenly with headache, vomiting, stiffness of neck 
and fever ; semi-comatose, pupils dilated, muscles of neck rigid, 
spine tender, opisthotonos, great emaciation, no eruption; ab- 
domen and chest negative; joints not swollen; temperature 
101 F. ; swallowing difficult; remained in very much the same 
condition, with the exception of occasional convulsions, until 
one week before death, when paralysis of the muscles of the 
eyeball set in; died July 10, 1898. 

Case 38,—Female, age seven months, sister to Case 37, was 
taken sick with similar symptoms about three days after onset 
of the disease in her sister; ran a more chronic course, with 
only a slight rise in temperature ; had frequent vomiting spells, 
scaphoid abdomen and marked retraction of head; circum- 
ference of the head considerably increased as shown by meas- 
urements; marked bulging of the fontanelles; died August 3. 


SYMPTOMATOLOGY, 

Although this subject has been exhaustively treated 

in descriptions of epidemics occurring elsewhere, 

-yet as almost every epidemic offers some distinctive 
features,.a closer consideration of the symptoms met 
with in these cases may be useful. 

Pain.—This is predominant and, as a rule, the ear- 
liest symptom of epidemic cerebrospinal meningitis. 
It varies in severity from a moderately severe head- 
ache to an agonizing pain radiating apparently through 
the entire body. Headache was found present in all 
of the cases where a complete history could be ob- 
tained. As arule it affected the entire head, being 

most severe in the occipital region. In one case the 
patient, at the onset of the disease, complained chiefly 
of severe pain in the limbs, while the head was not 
much affected, and in four cases severe backache was 
the symptom causing the greatest distress to the 
patient. In three instancesabdominal pain was noted 
and in two there was hyperesthesia of the greater part 
of the body, so intense in one case that the slightest 
touch would throw the patient into convulsions. In 
one case the pain was chiefly referred to the chest. 
without there being any objective signs of a diseased 
condition in the thoracic viscera; another patient com. 
plained of boring pain in the bones, resembling that 
of osteomyelitis. Tenderness in the iliac and splenic 
areas was noticed in one case. The spine was gener- 
ally sensitive, although in a varying degree, and in 
some cases the slightest touch would elicit pain, while 
in others deep pressure was necessary. Attempted 
flexion of the head usually caused pain, which in 
some cases was of an excruciating nature, causing the 
patient tocry out aloud. In some of the cases the 
headache and’ tenderness of the spine persisted after 
the patient had made an apparent recovery, 

Chills.—As an initial symptom, chills occurred in 
seven out of the thirty-eight cases in the series. In 
two cases the patients had complained of a chilly sen- 
sation several days before the onset of the acute 
symptoms. In one case a chill lasting thirty minutes 
occurred on the third day of the disease. The major- 
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ity of the cases beginning with a chill ended fatally, 

Gastro-intestinal symptoms.—Vomiting is one of 
the most constant initial symptoms of cerebros))inal 
meningitis, having occurred in twenty-six cases at tle 
onset, while in four it occurred during the first days 
of the disease. In the cases occurring in adults, true 
projectile vomiting was seldom met with at the onset, 
although it was later on noticed in several. In some, 
vomiting was almost continuous, and proved to bea 
very annoying symptom, medication being of little 
avail. It is generally regarded as being due to irrita- 
tion of the vomiting center in the medulla. As a rule 
it was independent of the taking of food. The tongue 
was coated in the majority of cases, but showed noth- 
ing pathognomonic; in some of the cases it was coated 
thickly in the center, with clean edges; in others the 
edges were thickly coated and swollen, while the cen- 
ter was clean; of greater diagnostic value was the 
trembling of the tongue often noted on its being pro- 
truded. The condition of the bowels also varied 
greatly. In six cases diarrhea occurred, in two in- 
stances being of a rather intractable nature. Consti- 
pation was more frequent, occurring in nine of the 
Cases. 

There is one symptom to which the writer wishes 
to call especial attention, as it has to his knowledge 
not been dwelt upon to any extentin previous reports. 
This is difficulty in swallowing. It was noticed in six 
cases, each of which terminated fatally;it must there- 
fore be considered as a grave omen in the prognosis. 
Asa rule it was found late in the disease, when the 
patient had become semicomatose, but in one instance 
it occurred several weeks before death, while the 
patient was still perfectly conscious. Its causation is 
not clear, but it seems plausible that it is due to an 
accumulation of fluid in the fourth ventricle exerting 
pressure on the nerve-centers which control deglutition 
in its immediate vicinity. As lumbar puncture was 
not made in any of the cases where thissymptom was 
present, the effect of the withdrawing of the fluid 
could not be ascertained. 

Skin.— Herpes labialis was the most prominent skin 
lesion and was present in twelve cases, which is about 
the same percentage as found in the Boston statistics 
of Councilman, Mallory and Wright. One case 
showed a papular eruption; another a reddish-brown 
macular eruption. Petechial patches were noted 
once and taché cerebralis was found in a number of 
the cases. 

Retraction of the head.—In thirty cases there was 
retraction of the head, varying in degree; in some 
so slight as only to be noticeable on close examina- 
tion, or on attempting flexion, while in others marked 
opisthotonos was present. In one case the rigidity 
was so great that the child could be lifted by the head 
and heels, without any noticeable change in the degr:e 
of the opisthotonos. 

Eyes.-The eyes were more or less affected in a 
large proportion of cases and form an item of inter- 
est in connection with diagnosis. The ocular man:- 
festations varied from a simple congestion of the con- 
junctiva, which occurred in six cases, to trophone' 
rotic ulceration of the cornea and destruction of the 
eye in one. In two there was purulent conjunctiyi'!s 
and one showed, on ophthalmoscopic examination, * 
cupped disc. The pupilary symptoms were not con- 
stant; in five cases the pupils were dilated, and in two 
of these the dilation was more marked in one eye than 
in the other; they were contracted in four, and dilated 
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in one eye and contracted in the other in one case. In 
one they were seen to dilate and contract from time to 
time, without apparent cause. Nystagmus was ob- 
served five times, and paralysis of the muscles of the 
eyeball once, the eye remaining fixed. Strabismus 
occurred in four cases, in one Instance being transi- 
tory, and paresis of the right external rectus was noted 
once. Iu one case there was absolute blindness 
extending over a considerable period of time, without 
any apparent lesion to account for it. Puffiness of 
the eyelids occurred twice, and diplopia once. Pho- 
tophobia, which is generally described as one of the 
symptoms, was observed comparatively few times. 
Lesions of the fandus also did not form a prominent 
feature, although this may be partly due to the fact 
that an ophthalmoscopie examination was frequently 
omitted. 

Sensoriun.—In twenty cases the patients became 
delirious in the course of the disease, and the delirium 
insome cases, especially where the disease occurred 
in robust young men, was of a violent type. In some 
instances hallucinations were present resembling those 
of delirium tremens. The delirium in some of the 
cases appeared early, the patient being markedly de- 
lirious on the second or third day of the disease; in 
others it did not appear until the second or third 
week, The delirium in these cases did not seem to 
have any connection with the height of the tempera- 
ture. In five of the cases the patients, though con- 
scious, seemed to be perfectly apathetic in regerd to 
their surroundings and conditions, while in others, 
again there was noted great irritability of temper, the 
slightest cause producing anger. Coma was observed 
five times and was as a rule absolute, it being impos- 
sible to arouse the patients, although in one or two 
cases the patient suddenly regained consciousness, 
but relapsed into his former state after a brief inter- 
val. In two cases the mental faculties were seriously 
impaired after recovery from the acute symptoms had 
taken place. 

Motor disturbances, reflexes, etc.—The motor dis- 
turbances of the eye have already been considered 
under another heading, so we now take up those of the 
body in general. Paralysis of all the voluntary mus. 
cles of the body was observed in two cases shortly be- 
fore death; paralysis of the facial muscles on the left 
side was also twice noted, and paralysis of the right 
hand once In two cases contractures of the muscles 
occurred, in three there was muscular (witching. 
chiefly in the extremities, and tremor of the hands 
was observed in two instances. Involuntary evacua- 
tions of urine and feces during the course of the dis- 
ease were noted six times. This is not necessarily a 
fatal omen, as several of these cases recovered. Sub- 
sultus tendinum was found twice, and, as in typhoid, 
18a grave sign. Convulsions were rarein adults, but 
frequent at the onset in children. In several children 
convulsions occurred from time to time during the 
course of the disease; in one theslightest touch would 
bring on an attack. The state of the reflexes was not 
constant, but as a rule they were not perceptibly 
altered. In five instances the knee-jerk was exagger- 
ated, and diminished in three, while in one it was en- 
lirely absent, and in another was absent on one side 
and increased on the other. The cremasteris reflex 


was absent in one case and increased tricipital reflex 
was noted in one. 
the retie 


plained, 


) The causation of this variation in 
x action has never been satisfactorily ex- 
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Abdomen.—In twelve cases there was retraction of 
the abdominal walls producing the condition described 
as ‘ boat-shaped” abdomen. Tympanites was present 
in three cases, and in one of these the abdomen was 
markedly tender. Splenic enlargement was observed 
in four cases, but in none was the enlargement as 
great as it usually is in typhoid fever, The liver was 
found enlarged in two instances. Gurgling in the 
iliac fossee was elicited in two examined for this, 
rather unreliable symptom. 

Joints.— Joint affections were encountered five 
times, varying in severity from simple tenderness and 
pain on motion toa condition closely resembling acute 
articular rheumatism; in no instance, however, were 
these symptoms of long duration, and suppuration 
was not noticed. The joints chiefly affected were the 
wrists, and next the ankle-joints. 

Blood.—A careful blood analysis was made only in 
a limited number of cases; in all instances leucocyto- 
sis was found to exist. In one pigmented leucocytes 
were found, together with a few extracorpuscular 
bodies containing pigment. Widal’s test was gener- 
ally negative, although in one or two instances a par- 
tial reaction was noted. 

lrine.—In seven of the cases the urine was albu- 
minous; in one sugar as well was present. An excess 
of earthy phosphates was noted once. In none of the 
cases where albumin was discovered were casts found. 
(‘ylindroids were found in one case; the urine being 
otherwise normal. 

Thorax.—True lobar pneumonia as a coincident 
lesion was noted in two instances, in both, however, 
the symptoms of meningitis predominated. Other 
symptoms were found in five cases, chiefly dimin- 
ished resonance, which could not be properly ex- 
plained. This condition was found three times. A 
blowing systolic murmur at the apex-beat occurred 
twice, and Cheyne-Stokes respiration once during the 
course of the disease, and in several instances shortly 
before dissolution took place. 

Pulse and temperature.—In regard to the pulse and 
temperature curves, which have been charted, the 
same variations and irregularities as those described 
by Wunderlich were found. As a rule the initial 
symptoms were accompanied by a rise in temperature 
which rarely exceeded 102 during the first forty-eight 
hours. In some of the cases this initial rise was fol- 
lowed by a period of three or four days, during which 
the temperature would remain normal, after which 
there would be another rise. The height of the initial 
fever afforded no criterion whatever as to the severity 
of the disease, as in a number of the cases which 
began with violent symptoms and a considerable 
increase in temperature the patient made a rapid 
recovery, While in others which began insidiously and 
in which the rise was very slight at the onset, the 
symptoms gradually increased in severity, the disease 
ending fatally. Often after a continued rise extend- 
ing over two or three weeks there would be a sudden 
drop to normal, the temperature remaining low from 
three days to a week, followed by another rise which 
in some instances exceeded the primary one. One 
curious feature was that as a rule the drop was not 
attended by a corresponding amelioration of the other 
symptoms; while in other cases there would be con- 
siderable improvement for a certain period, notwith- 
standing the temperature remained high, The time 
of day seemed to exert little influence on the temper- 
ature; some cases showed a distinct morning remis- 
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occurred that on the day following the one on which 


there had been a morning remission, the morning: 


temperature would exceed that of the previous even- 
ing; the next day would perhaps again reverse the 
order. In some cases the disease ran almost an 
afebrile course; in fact, it may almost be said of this 
disease that the only regular feature of its tempera- 
ture curve is its irregularity. An ante-mortem rise in 
temperature was noted in three cases; in one of these 
the axillary temperature was 10% F. There was no 
relation between the temperature and the pulse. It 
may be given as a rule that the characteristic feature 
of the pulse in epidemic cerebrospinal meningitis is 
its slowness, although this rule is not constant, as 
there are cases met with in which the heart’s action 
is accelerated considerably beyond normal. In one 
instance in our series, where the patient had a tem- 
perature of 105 F., the pulse at the same time was 
only 8O. Within a few hours previous to death there 
was, as a rule,a great increase in the frequency of the 
pulse, even in those cases where it had been slow dur- 
ing the course of the disease. In volume the pulse 
is usually full; a dicrotic pulse was seldom met with. 

Special symptoms.—Among special symptoms, ear 
troubles, on which special stress has been laid by pre- 
vious observers, were only noticed in a small number 
of cases. Some deafness was met with comparatively 


often, and in one or two instances suppurative middle | 


ear disease, but aside from these there was an almost 
complete absence of aural complications. Lesions of 
the nasal and pharyngeal mucous membrane were 
also unfrequent in their severer forms, although red- 
ness or a slight catarrhal condition occurred in a num- 
ber of the cases. Epistaxis was found once. Bulg- 
ing of the fontanelles occurred as a rule in younger 
children, in one case the intracerebral accumulation 
of fluid causing a considerable increase in the cireum- 
ference of the skull. In protracted cases convales- 
cence usually found the patients greatly emaciated 
and exhausted, from which condition they recovered 
very slowly, some of the young children, in fact, suc- 
cumbing from inanition after the acute symptoms had 
subsided, 

General course of the disease.—As to the general 
course of the disease, the average duration of the Chi- 
cago cases with recovery was four weeks. Some ran 
a much shorter course, recovery taking place within 
two weeks, while in others it was delayed from six to 
eight weeks. Relapses were noted in several in- 
stances. It can not be said, however, that this is a 
disease prone to relapses. In the fatal cases death 
usually took place within two weeks. Cases such as 
have been described under the name of “ meningitis 
siderans,’ in which death takes place within a few 
hours or days, were very rare during the epidemic. 
Of the thirty-eight cases described, twenty-five ended 
fatally, a mortality of 65 per cent.; this figure is far 
from correct when applied to the entire number of 
cases in the city, as cerebrospinal meningitis is not 
properly a hospital disease, comparatively few cases 
being sent to the hospitals, and these only where the 
disease was severe. This explains the apparently 
excessive mortality, as our cases were almost exclu- 
sively taken from the hospital records. The writer 
has the testimony of a number of physicians to the 
effect that mild cases not requiring hospital care were 
very frequent, and that if these were averaged up with 
the more severe cases, the mortality would probably 
not exceed 20 per cent. 
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| Aspect.—In considering those features 
of the disease which are of interest to the sanitarian 
it becomes necessary to take up each feature separ. 
‘ately, and afterward arrive at our conclusions from a 
study of the salient points of the whole. There are 
few diseases excepting leprosy about which so many 
‘different opinions have been expressed as tothe mode 
of propagation as in epidemic cerebrospinal menin. 
gitis, As it is a disease which, the world over, is 
rather on the increase than on the decrease, and is, 
therefore, a constant menace to an unprotected popu- 
lace, the study of the factors which enable it to spread 
‘and the means by which it can be prevented becomes 
one of considerable interest to the sanitarian. 

Propagation by contagion.—A question such as 
this can only be decided by a careful weighing of the 
testimony. Those factors which speak against the 
disease being spread by direct contact, are: 1. Scarce. 
ly any of theepidemics have shown continuous ex- 
tension, the disease often appearing simultaneously 
in widely separated communities, while the interven- 
ing country remained immune. In this respect it 
thus differs from most diseases classed as contagious, 
as smallpox or yellow fever. 2. The source of infec. 
tion, as a rule, can not be discovered—in this respect 
also differing from the diseases mentioned. 3%. Dur- 
ing a number of epidemics it has almost been the rule 
that inmates of the same home where the disease oc- 
curred escape contagion, only isolated cases occurring. 
In a large number of instances isolated cases occurred 
in various sections of a city, the disease not being 
confined to any particular locality. 5. Persons in no 
way coming in contact with those having the disease 
are afflicted. 6. The nurses and physicians in at- 
tendance on cases of epidemic cerebrospinal menin- 
gitis rarely take the disease. 

In favor of its contagious nature the following 
ing facts are quoted: 1. The disease quite frequently 
attacks members of the same family, as is shown by 
Brooks," Kohlnan,” Trevelyan” and others. 2. Per- 
sons nursing cases of cerebrospinal meningitis have 
taken the disease, as is stated by Erdman” and others. 
3. Epidemics in hospitals and jails, nearly every 
inmate taking the disease; the disease sometimes 
being confined to one ward. Instances of this kind 
were reported by Lancereaux and Besancon”. 4. 
Cases occurring grouped in little foci, as in the epi- 
demic at Lonacoming. 5. Evidence that in some in- 
stances the disease is carried from one person to 
another by a carrier who remains immune, as Was 
shown by Peterson, in a child 5 years of age; the 
brother-in-law, who was tax collector, and had to enter 
a house where the disease was prevailing, lived in the 
same rooms with the patient—the child mentioned 
taking the disease after a few days, while the brother- 
in law escaped. In this same epidemic, described by 
Peterson, the contagion could be traced in many !n- 
stances. 6. In the French epidemics during the 
early ‘40s the disease extended with the movements 
of the troops. 

In the Chicago epidemics there were a number of 
instances recorded in favor of the disease being con- 
tagious. In one instance there were three cases in 
one house, two being in thesame family. These cases 
developed within about a week of each other; in four 
other instances which came to the writer's notice, two 
cases occurred in the same family. About one-half 
the cases mentioned in this report occurred within a 
territory about a square mile in extent, while the 
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remainder were scattered over almost the entire | exerted by the public health authorities, over these 
city, the extreme south and west sides remaining cases, the spread of the disease could be limited to 
immune. some extent, [Isolation shouid be insisted upon when- 
It will be seen by studying the pros and cons ever practicable and sanitary defects remedied. Dur- 
mentioned above, that they are almost exactly contra. | ing an epidemic it might be advisable to caution those 
dictory, and therefore would have a tendency to neu- exposed to use a mild antiseptic nose-and-throat 
tralize each other, making the testimony worthless, spray or wash, in accordance with the more generally 
either way: this is, however, not the case when the accepted view that the specific germ gains entrance 
disease is considered in the light of recent research. through these passages. | 
The writer firmly believes that epidemic cerebrospinal! Jnfluence of sanitary defects. This disease is no 
meningitis ‘s contagious, not like measles and scarla- exception to the rule that the spread of epidemic dis- 
tina, but very closely resembling phthisis pulmonalis. | eases is increased by unsanitary conditions. It has 
Kiefer,’ Ghon and others have almost conclusively | been stated that the disease occurred among all classes 
proven that the specific germ exists in the buccal and and conditions of people, but many instances which 
nasal secretions; hence it stands to reason that where, | prove the relation between cerebrospinal meningitis 
through uncleanliness or neglect, these secretions are and unsanitary conditions could be cited, and a few 
scattered broadcast, it is quite easy for the organisms | examples may not be out of place: 
to enter the nasal and buccal cavities of persons ex-| In his description of an epidemic in Norwich, N. 
posed, and, the proper conditions being present, for | Y., Brooks” states that the following conditions ex- 
the disease to develop. The nature of the bacterium |isted: Norwich lies in a valley about a mile wide, 
explains why the disease is apparently, in some in-| between high hills and practically surrounded by 
stances, contagious, while it is not s0 in others. For/ them; at the west side of the valley, at the foot of the 
instance, as is shown in the section on bacteriology, | hills, is a large creek, and at the foot of the eastern 
the germ will only grow for a limited length of time: hills is a river of medium size. The creek referred 
this explains why persons, moving into rooms pre-|to comes through a narrow valley and starts in the 
viously occupied by a person having the disease, do|town of Plymouth where cases of cerebrospinal 
not contract cerebrospinal meningitis. The reason) meningitis occurred coincident with the epidemic in 
why the disease does not spread in the wards of hos-| Norwich. This creek empties into the Chenango 
pitals is because the infective material is not scattered | River at the lower end of Norwich village. Eight 
around. The disease is more prevalent during or fol-| miles below Norwich, on the same river and in the 
lowing wet weather, because the germ retains its life|same valley, is Oxford, where twelve cases occurred. 
longer in a moist medium thanin a dryone. In fact,) Eleven miles above Norwich, on the same river and in 
by a careful consideration of the mode of growth of | the same valley, is located Sherbourne, the location 
this germ a majority of the apparent inconsistencies | of a severe epidemic of cerebrospinal fever in 1860. 
in the history of the spread of this disease will be-| North Norwich lies six miles above Norwich, in the 
come clear, same valley. Eighteen cases occurred here, where 
The question whether cases should be isolated is of |cases also occurred in 1860, The creek mentioned 
interest, both tothe sanitarian and to the practitioner. | passes through the center of the town and makes the 
By the medical officers of the great military establish-| greater part of it into an island, it being low and 
ments of Germany, Great Britain and France, cases|swampy. The soil of the valley referred to is com- 
are strictly isolated asa precautionary measure. This|posed of a layer of loam, beneath which is 
is done on account of the fact that epidemics of the|a layer of sand and gravel, the whole being 
disease in barracks have been by no means of rare|underlaid by a thick layer of blue clay. This clay 
occurrence. During the recent limited outbreak of|is impenetrable and retains everything above it. 
cerebrospinal meningitis among the troops at Chick-| There was no system of sewerage, drains and closets 
amauga Park, the cases were also isolated, with the! being made in the soil. A system of water-supply 
apparent result of a stoppage of the spread of the dis- | exists, the reservoir being three miles from the village, 
ease. As a rule, in large city hospitals the cases were and for three years the extra material has been washed 
admitted into the general wards without any other) into the soil. The general direction of the water cur- 
inmates taking the disease. Cerebrospinal menin-|rent is from the northwest toward the southeast. At 
gitis at the present time is not considered contagious|the northwest end of the village was a slaughter- 
by the health boards of our cities, and physicians are | house and another at the northern part, both kept in 
not required to report the cases occurring in their|a filthy condition and surrounded by large hog- yards. 
practice. ‘The same state of affairs had existed until|The northeast part of the village is most thickly set- 
a short time ago in regard to phthisis pulmonalis, | tled and contains numerous stables, shops, a tannery, 
but recently some of the health authorities have, in| and an abandoned basin nearly a quarter of a mile in 
view of the constant increase of pulmonary tubercu-| length, that has been used for cesspool purposes for 
losis, taken measures that cases of this disease be in-| several years without cleaning. The northwest and 
vestigated and controlled in a manner similar to that|the southeastern portions were next in order of un- 
by which cases of the more generally acknowledged | sanitary conditions. The severe winter caused the 
contagious disease have been controlled. Although | ground to be frozen to an unusual depth which, 
epidemic cerebrospinal meningitis does not asa rule|together with the natural construction. of the soil, 
spread by direct contact, still it has been proven todo|caused an accumulation in the cesspools and vaults 
80 In exceptional cases when the conditions for its| instead of draining off. 
propagation are favorable. These conditions are un-| In the northeast section, with a population of 1599 
cleanliness and a general unsanitary condition of the! inhabitants, there were 29 cases; in 17 of the houses 
environinent of the patient. It therefore seems prob-| where cases occurred the sanitary condition was very 
able that, although all harsh measures are to be dep-| bad, in 5 fair, but not good, and in the remaining 7 
Tecated, if a certain amount of control could be|there was no fault, In the northwest section, with a 
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population of 1595, there were 15 cases, ul of the 
houses were in a bad condition, 3 fair and 4 good; in 
the southeastern section, with a population of 1204, 
there "e 13 cases, 9 of the houses were in a bad con- 
dition, 2 fair and 2 good, and in the southwe stern sec- 
tion, with 780 inhabitants, there were 4 cases, 3 of the 
houses being unsanitary, while one was in a fair con- 
dition. 

Brooks arrives at the conclusion that while unsani- 
tary conditions do not produce the disease, they have 
much influence in localizing it when the proper caus- 
ative condition exists. Very characteristic is also the 
description of the unsanitary condition of Lonaconing, 
by Flexner and Barker.” In this town a severe epi- 
demic raged in 1893. Lonaconing is a mining town 
of 5000 inhabitants, located in a valley on the sides of 
steep hills, at whose bottom rans a muddy creek. 
Privies are above the houses and flat upon the ground. 
All refuse, etc., is washed down the mountain side by 
the houses and through the yards, after a rain or 
thaw, and down into the creek, which acts as a sewer. 
The drinking water is derived from surface wells and 
cisterns. In the valley the wells are situated but a 
few feet from the creek. The slaughter-house is in 
the heart of the town. Carcasses of horses are fre- 
quently floating in the stream or lying on the banks. 
There was great overcrowding, eight to eleven persons 
living in a house of four small rooms. In one house 
where a fatal case occurred, eleven persons slept in 
three bed-rooms. The houses often stand very close 
together, not leaving room for a footpath between 
them, and were themselves usually in a filthy con- 
dition. 

During the Chicago epidemic fifty-one houses where 
cases of meningitis had occurred were inspected by 
the writer. In twenty-one of the houses or their 
surroundings unsanitary conditions were found which, 
in some instances, were very bad. In one house 
where a fatal case occurred, nine families were living 
in a ten-room house, which was littered with filth 
of every description. Defective plumbing was dis- 
covered in anumber of instances, and remedied through 
the health department. In eighteen of the houses the 
sanitary condition was fair, while twelve were in a 
good condition. The majority of the cases occurred 
in the poorer quarters, inhabited chiefly by foreigners. 

From a consideration of our present knowledge of 
epidemic cerebrospinal meningitis, the writer arrives 
at the following conclusions: 

1. That epidemic cerebrospinal meningitis is to be 
classed among the contagious diseases, belonging in 
this respect to the same category as phthisis pulmo- 
nalis. 

2. That unsanitary conditions exert great influence 
in affording a proper nidus for the growth of the germ 
of this disease. 

3. That the health authorities should receive notice 
of the occurrence of a case of this disease in order 
that sanitary defects may be remedied. 

4, Persons afflicted with this disease should, when- 
ever possible, be isolated, and all evacuations rendered 
sterile by the use of antiseptics. 

BIBLIOGRAPHY. 


1 Vieusseaux: Hufeland’s Journal, heft, 2, 1805, 

” Danielson and Mann: Med. and Agri. Re eg., 1806, 

3 Rampold: d. Wiirte nb. Ae srzte Ver, Stutteg., 1846, 
4 Arnell: D. Med. and Phys. Jour., London, 1810-11, 
5 Chipley: W ty Lancet, Cincinnati, 1848, 

6 Mayne: Proc. Path. Soc., Dublin, 1846. 

7 von Ritter: Vrttsehr. f. d. prakt. Heilk., Prague, 1851, 

8 Roger: Med. Cbl. d. Ver. Stuttg., 1846. 

9 Banks: Dublin Hosp. Gaz., 


i, 117-120. 


10 Andrew: Trans. Path. Soe. y London, 1864. 
11 Baennler: Med. Times and ( London, 1867. 
12 Barton: Dublin J. Med, Se., 1 
13 Bessey: Canada Med, and Surg. "Jour. ., Montreal, 1872, 
14 Bleything: Med, Jour,, 1873. 
15 Borland: Boston M. and Surg. Jour., 
16 Buttersack: Memorabilien Heilbronn, 1866, 
17 Cannstatt: Erlangen, 1851. 
18 Chandler: Boston Med, and Sure. Jour., 1864, 
19 Conklin: Buffalo Med. and Surg, Jour., ‘1S64, 
20 Day: London, 1806, 
21 Drasche: Ber. d,k. k, Kranken Anstalt. Stift, Wien., 1868 
22 Gibbon: Med. Times and Gaz., London, 
23 Gifford: Boston Med. and Surg. Jour., 187: 
24 Hampeln: Deutsches Arch, f. klin. Med., Lei ‘ipzig, 1875, 
25 Heller: De — Arch, f. klin. Med., Leipzig, 1867. 
26 Jones, 8S. J.: Chicago Jour. Nerv. and — Dis., Chicago, 1874, 
27 Kratschmer: Wie Med, Woch,, 1872 
28 Loudon: Wien. Med. Presse, 1865 
20 Maier: Jahrb. f. Kinderhe ilk. 1871, 
30 Martin: Med. Times and (Giaz., London, 1865. 
Maurer: Deutsches Arch. f. klin, Med., 1874, 
2Sporer: St, Petersburg Med, Ztschrift, 18¢ 
33 U pham: Boston Med, and Surg. Jour., 1867, 
34 Webber: Boston Me d.andS surg. Jour., 1872. 
35 Wiebecke: Ztschrift. f. Psychiatr., Betlin, 1866, 
3b Weichse 1 Mec 
37 Bliimm: Muench. } S80), 
38 Leichtenstein: Centralblt. . Allgeme ine Gesundhtspfl., 1893, 
39 Bonome: Centralbit. f. Ba - u. Parasitenk., Jena, 1893. 
40 Low: Re ‘p. Med, OT, Local Gov. Bad., London, 1891. 
11 Flexner and Barker: Johns Hopkins Hosp. Bull, 1803, 
42 Petersen: Deutsche Med. Woch., Leipzig u. Be rlin, 1806, 
43 Lemoine: Arch. de méd. et phar. ‘mil.. Paris, 1892. 
44 Coune and Wright: Re on C, M., Boston, 1898, 
1) Benedict ; . Wiirtenbsche n, . Ver., 1897. 
46 ainerd: ‘ific Med.. Jour, , 188 iS, 
17 W. Lancet, St. Paul, 1808 
18 hft. f. Oestr. Sz 1898, 
19 Hirseh: Handbuch, Berlin, 1866, 
“0 St riimpell : Lehrb, d. sper. Path. u. Ther., 1895. 
Blimm: Muench. Med. Wochnselirft., 1889. 
2 Schroette iener Med. Wochsclirft., 1896. 
53 Stowell : Med. Jour., 18% 
-resser: med. Wehsehirft. 1892. 
New York, 1893, 


Thompson: Med. 
6 Randolph: Johns Hosp. Bull., Baltimore, 1893. 
57 Kuapp: Johns Hopkins oh Bull., Baltimore, 1893, 
58 Flexner and Barker: Am. J. M. Se., P <j 1804, 
59 Below: Allg. Zenti Berlin, 
60 Bernhardt: Berlin klin. Wehnsehrft.. 1886, 
61 Gahlberg: Wiener med. We hnschirft., 1886. 
62 Webber: Boston Med. and Surg. Jour. 187. 
63 3e Arch. Pediat., New York, 1 
65 Med, Ree.. New York, 
66 Franz: Wiener klin. Wehschrft. 
67 Beitriig. z. path. Anat. u. z. allge. Path., Jena, 1890. 
68 Holt and P Med, Ree., New York, 
69 Biggs: Boston Med. and Surg. ‘Jour.. 1892, 
70 Klemperer: Berlin klin. Wehsehrft., 1893 
Wien. med. Presse, 189, 
? Spitzker: Allg. med, Ztg.. 1 189%, 
73 Jae wer: Ztschrft. f. Hyg. u. gg oy krankht., Leipzig, 189%. 
if Kiefer: Be rin klin. Wochsehrft.. 
75 Fue rbri inger: Deutsche Med. Woe ioe hrft.. Leipzig and Berlin, 1896. 
76 Berg: Arch. Ped. New York, 
Ford: Med. Press Western Nev 
78 Brooks: Med, Press Western New York, 1888, 
79 Osler: Practice of Medicine, 1893 
80 Kohlmann: Be rliner klin, Woe hschrft., 18s9, 
81 Erdman: New York Med. Jour., 1890 
82 Trevelyan: Brain, London, 1802, 
83 Lancereaux and Besancon: Arch. Gen. de Med., September, 1884, 
384 Deutsche Med. Wochsehrft., Leipzig u. Berlin, 1806, 


CONTRIBUTION TO OUR KNOWLEDGE OF 
TUBERCULOSIS ANTITOXIN. 
BY C. FISCH, Px.D., M.D. 


ST. LOUIS, MO. 


(Concluded from page 


It is very probable that in the future the serum of 
geese will prove to be a very efficient toxin-carrier. 
Injections (intraperitoneal) of high doses of TET, 
etc. (from human tuberculosis) act in them. stimu- 
lating toa much higher degree; antitoxin is readily 
produced and accumulated. I shall report as to my 
experiments in this line, as well as a series of experi- 
ments with the serum of a number of immunized 
horses, in another paper. I will only mention lere 
that I can fully substantiate my former conclusions 
by repeated investigations, although I must admit 
that a number of animals reported on in my previous 
paper afterward died; some of them succumbed to a 
very slow form of tuberculosis, while others died from 
intercurrent diseases, mostly intestinal adhesions and 
constrictions following the injections. Still, a great 
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number have survived until today, and have repeat. 
edly propagated and given life to several healthy gen. 
erations of offspring. Since it is not my object in 
this paper to enter into details about the immunizing 
or curative properties of the antitoxins in animal ex- 
perimentation, which would be only a repetition of 
things said before, I simply refer to a future publica- 
tion. | will. however, say that the offspring of these 
cured guinea-pigs have not inherited any immunity 
against tuberculosis whatsoever; the phenomena ob- 
served in them after inoculation differ in no way from 
those seen in ordinary animals. I was enabled to 
make the same observation in the colt of one of my 
immunized horses; while the serum of the mother 
was antitoxic to a marked degree, the serum of the 
colt was absolutely devoid of any such quality. 

There is one more point that I am anxious to cor- 


rect in regard to an assertion made in my previous). 


paper. Table 15 was intended to show the bacteri- 
cidal action of such an antituberculous serum. How- 
ever, the conclusions drawn from it were premature, 
since all four guinea-pigs (Nos. 5, 8, 12 and 24) died 
at a later period from typic, although protracted, tu- 
berculosis. So far, I have been unable to arrive at 
any definite results as to the bactericidal action; all I 
dare say is that a certain degree of attenuating influ- 
ence seems to be exerted by such a serum. 

For several reasons | have so far continued using 
mainly horses for immunizing purposes, one of the 
reasons being that we are more intimately acquainted 
with the normal and pathologic physiology of this 
animal than with that of any other domestic animal, 
and that, therefore, their treatment can be carried on 
on the most intelligent plan. Furthermore they react 
very easily, as, altogether, the horse is quite suscepti- 
ble to the infection with tubercle bacilli. Injection 
of living bacilli under the skin almost always sets up 
characteristic tuberculous lesions, the retrogressive 
changes of which under continued toxin treatment 
are very instructive and typic. 

The quantities of toxin used for immunization have 
enormously increased since my first report. Some of 
my animals have repeatedly received doses containing 
1,500,000 M, that means ten and more times more than 
the highest dose formerly reported. Most of them 
tolerate the treatment well, only one or two appearing 
to slowly develop a condition of cachexia. The serum 
of these two horses is weak in its antitoxic power and 
not utilized. The injections of the toxins are of late 
always made intravenously. 

With the more accurate methods now at our com- 
mand, the antitoxic potency of this serum, which I 
have called antiphthisic serum, is determined as shown 
in the following table. For the dilution normal salt 
solution was always used, and the mode of injection 
was the intracerebral one, as described. The toxins 
Were the same as those, the toxic coefficient of which 
Was given above. In order to facilitate comparisons 
the intracerebral doses are always calculated as sub- 
cutaneous doses (1 intracerebr. dose—=180 subcutane- 
ous fital doses, death within 24 to 48 hours). M. 
Meas yuinea-pig, the exponent attached to it desig- 
nates the weight in grams, +M. is the fatal dose for 
one gram of guinea-pig, while —M. is the amount of 
antitoxin neutralizing the same numbers of +-M., A. 
IS antitoxin. H.t. stands for highest temperature. 

or ticasuring the quantity of fluids injected, an 
especial set of very accurate pipettes prepared by 
Lautenschlager in Berlin was used. 


A. Serum from a horse under treatment for 6 months. 
“a dose injected—300,000--M ‘in form of TO and 

3K T.) 

M 255g. Ist day: 255M (TBT 1)—182 mg.—0.001 toxin; 
9ec, A. 0,05 antitoxin in 0.2 c.c.; 2d day: Allright; 3d day: 
Allright;4th day: All right. 

M300g. Istday: 300. M (TBT1)--214 mg.—0 0012 toxin; 
4.5¢.c, A=0,025 antitoxinin0 2¢c.c, 2d day: Allright; 3d day: 
Allright: 4thday: All right. 

M 280g. Istday: 280-M (TBT 1)--200 mg.--0.0011 toxin; 
3.6 c.c, A=0.020 antitoxin in 0.2 c.e. 2d day: All right; 3d 
day: All right; 4th day: All right. 

M 265 g. Ist day: 2654+-M (TBT 1)—190 mg.=-0,00105 
toxin A.--0,.0015 antitoxin in 0.2¢c.c, 2d day: Dead. 
Ist day : 275+-M(TBT 1)—-196 mg.-—0,00109 toxin ; 
2d day: Very sick (H. t. 


2.7¢.c. A=—0.015 antitoxin in 0.2 
41.2 deg. C.); 3d day: Dead. 

These figures therefore mean that 1 c.c. of the serum was suf- 
ficient to neutralize almost exactly 78-+-M (1 or 1 
ce antitoxin-+-78+-M=-0., or 1e.c, A.+0.200 g. TBT 1—78—M -+- 


A? Serum of thesame horse, tested with TD (8) (same bleed- 


ing). 

M 260g. Ist day: 0.045  260--M 0.00025 g. toxin; 
0.05 antitoxinin 02¢c.c. 2d day: All right; 3d day: 
All right; 4th day: All right. 

M. 280g. Ist day: 0.0475 g, T D(280--M) 0.00026 toxin ; 
4.5 ec. A. 0,025 antitoxin, in 0.2c.c. 2dday: All right; 3d 
and 4th day: All right. 

M, 290g. Ist day: 0.05 g, TD (294.4+-M) 0.00027 toxin ; 3.6 
c.c. 0,020 antitoxin, in 0.2 ¢.c. 2d, 3d and 4th day: All right. 

M 255 g. Ist day: 0.044 g. TD (256--M)  0,00024 toxin; 2.7 
c.c. A. 0.015 antitoxin, in 0.2 c.c. 2d day: Dead. 

According to this determination we find 1 c.c. A. 80—M. 
The difference from the result of experiment A is soslight that 
the exactness of the method asserts itself very impressively. 

B. Serum of a horse treated for 16 months. 

Repeatedly doses of 1500000-+-M (in form of TBET and TD) 
have been injected. 

M 255 g. Ist day: 182 mg. (TBT)—-2554+-M 0.001 toxin, 
2.7¢e.c. A. 0.015 antitoxin, in 0.2c.c. 2d, 3d and 4th days: All 
right. 

270g. Ist day: 198 mg. 270+-M 0.0011 toxin; 1.80 c.e. 
A. 0.010 antitoxin, in0.1c.c. 2d, 3d and 4th days: All right. 

M 285g. Istday: 203mg. 285+-M 0.0011 toxin; 0.9 c.c. A. 

0.005 antitoxin, in 0.2c.c. 2d day: Very sick. H. t. 42.0 C, ; 
3d day: Dead. 

M 280g. Ist day: 200 mg.-280-+-M 0.0011 toxin; 1.44 
A. 0.008 antitoxin, in 0.2¢.c. 2d, 3d and 4th days: All right. 

M 275g. Istday: 196mg. 2754+M_ 0.0011 toxin; 1.08¢.c¢. 
A. 0.006 antitoxin, in 0.2c.c. 2d day: Dead. 

M 290g. Istday: 207 mg. 291+M _ 0.0012 toxin; 1.26c.c. 
A. 0.007 antitoxin, in 0.2¢.c. day: Very aick. H. t. 41.6 
deg. C.; 3d day: H. t. 39.4 deg. C.; 4th day: H. t. 38.8 deg. 
C. Remained alive. 

M 285g. Istday: 203mg. 285-+M- 0.0011 (5) toxin ; 1.26 
c.c. A. 0.007 antitoxin, in 0.2c.c. 2d day: Very sick. H. t. 
41.2 deg. C.;3d day: Dead. 

The limit of protection of this serum is given with 1.26 c.c. for 
290M. ‘The antitoxic potency therefore is: lc.c. 230--M. A 
test made with TO gave the equation] c.c. A. 224-—-M. In 
order not to take up too much space I shall subjoin here a 
number of other determinations, giving only the final equa- 
tions. 

C. Horse (Queen): Datel 

D 


2 15 98, 1 c.c, A... 180—M. 
(Lottie) : 12/2 


7/98, 1 ¢.c. A.-.196—M 
E. (Houser): 1/12/99,lc.c. A.-- 85—M 
OF (Houser): ‘ 11/10/98,1lc.c. 54 M 
G. (Ewing): 1/17/99,1¢.c. A.=220—M 
H. (Queen): 1/17/99, 1c.c. A..-190—M 


That the relations of the neutralizations of toxins 
and antitoxins are the same as those obtaining for the 
toxins of diphtheria, tetanus and other bacteria is 
made very probable by the following experiment: 


M 270 g. Ist day: 0,965 g. TBT subcutan. 1550-+-M (or 
5---M pro 1g). 5.85¢.c. A, 1350—M (or 5—M pro 1g.) 2d day, 
3d day and 4thday: All right. . 

M 275 g. Ist day: 0.998 TBT subcut..-1375+4-25+-M (or 
5.09+-M pro 1g.) 5.98 ¢.c, A. 1375—M (or5—M prol g.) 2d 
day: Slightly depressed. H. t. 38.9 deg. C.; 3d day: All 
right; 4th day: The same. 

M 260g. Istday: 0.966 g. TBT subcut (or 
5.2-+-M pro 1g.) 5.65c.c. A. -1300--M (or 5--M prolg.). 2d 
day: Quite sick. Does not eat. H. t. 39.0 deg. C.; 3d day: 
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750 TUBERCULOSIS ANTITOXIN, 


JOUR. A. M JA 


Same. H. t. 40.1 deg. C.; 4th day: More lively. H. t. 38.4 
deg. 

M 280g. Istday: 1.054g. TBT subcut 1400+-75+M (or 
5.27-+-M pro 1lg.)6.10c.c, A. 1400-—M (or5—M prolg.) 2d day: 
Sick. H. t. 40.2 deg. C.; 3d, 4th and Sth days: H. t. resp. 
39.6, 39.2, 39.2. Survives. 

M 260g. Istday: 1.019 g. TBT subcut... 1300-.-1254-M (or 
5.5--M prolg.) 5.65¢.c. A. 1300-—M (or 5—M prolg.) 2d day: 
Very sick, does not move, no appetite; trembles; H. t. 39.9 
deg. C.; 3d day: The same. H. t. 39.6 deg. C. ; 4th to 6th day: 
Recovers slowly. 

M 290g. Ist day: 1.163 g. TBT subcut.. -1450+180+4-M (or 
5.7+-M pro 1g.) 6.50¢.c. A. -1450—M (or5—M prolg.) 2d day: 
H. t. 41.3 deg. C. Infiltration; 3d to 10th day: Very sick. 
Loses 60 g. Recovery slow. 

M 275g. Ist day: 1.141 g. TBT subcut 1375 -225--M (or 
5,.82--M pro 1g.) 5.98 ¢.c. 1375—M (or pro 1 g.); 2d 
day: H. t. 41.2 deg. C.: 3d day: Large infiltration which 
persists for several weeks. Utter emaciation (weight after 12 
days 190g.) Dies 21 days after injection in perfectly cachectic 
condition. Autopsy: Large necrotic area around inoculation 
site. Very anemic. Pleuritic adhesions. Parench. nephritis. 
Pneumonic patches in lungs. 

M 250g. Ist day: 1.066 g. TBT subcut. 1250+-240-+-M 
(or 5.96+-M prolg.) 5.45¢e.c, A.-1250--M (or 5—M prolg. 
2d day: Prostrated. H. t. 38.9; 3d day: Very slow respira- 
tion. Dies 52 hours after injection. 


Written with Ehrlich’s designations this experi- 
ment would have to expressed thus (reduced to M 


275 g.): 
1375+-M (TBT). 
13756 —M. 
14004+-M (TBT). 
“~ ) 1IS76—M. 
1425-M (TBT). 
/1375—M. 
1450+-M (TBT), 


— 


1375—M 


\ 1555-+M (TBT). 


(1375 


= 


\1615+M (TBT). 
T 71375—M. 

Note.—Lo means the proportion of complete neutralization, while 
L—, L=, L— and L” mean toxin—antitoxin mixtures with a surplus of 
toxin causing successively greater pathologic effects, until L+ contains 
a surplus of toxin suflicient to kill the animal. This surplus theoretically 
ought to be equal to the single fatal dose. 

The ditference between Lo and L+- is D—264+-M, 
while correctly it ought to be 2754+-M. If we, how- 
ever, consider first the natural range of errors, and 
secondly the fact that the last guinea-pig died fifty- 
two hours after injection (as standard is taken a time 
ranging from thirty to forty hours), the difference is 
so slight that the result is surprisingly good, not devia- 
ting much from the exactness achieved in tetanus 
and diphtheria experiments. I had not the time to 
carry outa second series in the same accurate way; 
from random tests, however, made at different periods 
of my investigations, I can say that other series would 
have given, on the whole, the same figures. It will 
take an immense amount of work to bring this subject 
to the same degree of exactness as that exhibited in 
the researches of Ehrlich and Behring. 

After the facts given, there can be not the slightest 
doubt left about the antitoxic properties of the serum 
of animals treated with tuberculosis toxins. To enter 
into any discussion of the opinions expressed to the 
contrary would not only be useless, but it would more- 
over tend to retard the progress of scientific research. 
( Petruschky. ) 

A few concluding remarks shall be devoted to the 
question of the advisability of using the antiphthisic 
serum as it is now, for therapeutic purposes. It can 


be only a question of time to enhance its antitoxic 
properties to a considerable degree, so as to make it a par 


with other antitoxic serums, The experiments on birds 
especially permit of very bright hopes in this respect, 
In its present condition the serum not only neutra ios 
considerable amounts of specific toxin, but anima! «x. 
perimentation has proved that a transitory immuniva- 
tion by its means is possible, and that the establisied 
disease can be either cured by its administration, or at 
all events be arrested and made to run a very protrac- 
ted course, Experiments with geese serum, soon to be 
published, will make this fact still more apparent. 
On the other side, it need not be pointed out that the 
intoxication symptoms are pre-eminently dominating 
the picture of human tuberculosis, and that no sound 
judgment would expect to see by serotherapy estab- 
lished lesions and destructions restituted ad integriuin. 
The limits for its administration need no commentary. 

That free tuberculin is present in the tissues and 
body juices of a tuberculous subject has repeatedly 
been shown directly by experiment. I refer to the 
literature quoted in my former paper. Why this toxin 
should not be likely to combine with artificially intro- 
duced antitoxin just as well as it combines continu- 
ously with the antitoxin produced in the diseased 
organism itself, can not be seen, although it must be 
admitted that, owing to the peculiar life history of the 
tubercle bacillus, this binding of toxin molecules will 
occur in a peculiar way. The amount of toxin pres- 
ent at one time in a tuberculous organism is not great 
and it would be absolutely absurd to think that by 
once neutralizing it, the disease could he stopped. 
Owing to the slow production of the toxin, it is im- 
practicable to charge the organism with a great 
amount of antitoxin, since it would have disappeared 
long before being called upon to act. The serothera- 
peutic treatment of tuberculosis will always remain 
one extending over a longer period; for this very rea- 
son, I believe that small doses of antitoxins, admin- 
istered in regular intervals, will always form the chief 
feature of the treatment. It is true the amount of 
antitoxin in my serum is comparatively small, but the 
fact that with our present means we are not able to 
largely increase it ought not to form a contraindica- 
tion in its use. It is, beside the toxin immuni- 
zation, the only specific treatment which rests on a 
scientific base, which does not mean that it is the only 
one that ought to be employed and that, with certain 
restrictions, hygienic and dietetic directions ought to 
be abandoned. It would be tedious to enter into a 
discussion of the relations of these methods to one 
another, as to an unprejudiced and cultured eye they 
offer themselves without being pointed out. 

In addition to the foregoing remarks I am coi- 
pelled to broach a point which has hitherto not en- 
tered into the consideration of any one who reported 
about his experience with tubercular serums. Ii ‘is 
the toxic quality of the serum of even normal horses, 
which has, it is true, very little influence on a healt): 
organism, but for which tuberculous subjects are vy 'y 
susceptible. More exact investigations on the t 
icity of blood serum have been undertaken only late’ y. 
and after the famous research of Mosso on the seri’) 
of eels, it is mainly the work of Brieger and Ulenhw: 
which has contributed to our knowledge on this sub): 
As a rule the serum of any animal has a toxic 
on specimens of another species; small doses of cow ~ 
serum (5 c.c.) are able to kill adult rabbits in a slior' 
time, or at least to produce very serious necru''© 
lesions. Mutatis mutandis this holds good in every 
instance, and it is too little known that some of the 
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fatal side-effects of antidiphtheritic serum are simply 
due to the fact that the patients have been tuberculous, | 
go being much more amenable to the toxic influence | 
of the serum than are otherwise normal individuals. | 

In tuberculosis serotherapy this point is of the 
greatest importance, and accounts for so many of the 
go-culled failures. As soon as it is noticed that a| 
patient suffers under the injections (general depres- 
sion, jocal infiltration and painful inflammation, some- 
times localized necrosis), the treatment has to be 
abandoned. But it must be remembered that these 
occurrences have nothing to do with the antitoxie 
property of the serum. Fortunately a great number 
of tuberculous individuals are exempt from this addi- 
tional susceptibility. 

As vet it is hardly worth while to enter into a critic 
review of the different reports published. If we con- 
sider that any serum, prepared after a proper method, 
by the treatment with tuberculosis toxins of whatever 
form, is bound to have some antitoxic quality, and 
that the differences between the several serums used 
are merely quantitative and not qualitative (although 
I know of antitubercular serums for the preparation 
of which neither tuberculin nor anything else was 
used for a long series of months), it becomes annoy- 
ing to read that with such and such a serum good re- 
sults have been obtained, while another one has proved 
to be absolutely ineffective. Usually the serum offered 
in a commercial way is found to be worthless, while 
the value of those distributed free on the part of the 
Government, or from some other “unselfish” party, is 
extolled (Stubbert).. Hypocrisy and trickery even 
enter the realms of scientific reports. After a while 
these shadows will pass away. I sum up my remarks 
in thissentence: All antitubercular serums, if properly 
prepared, are antitoxic. The potency of those must 
be highest in which the highest and most powerful 
doses of toxins have been used for immunizing pur- 
poses, and for which every scientific attainment has 
been made available. 

As to the cases of which notes are given in the ap- 
pended table, I do not want to draw any conclusions 
from them. I only selected these cases because I 
have been able to observe them for periods of twelve 
to eighteen months, or to attend to them until the 
exitus. All those cases that have been treated only 
temporarily or not regularly, or only for a short time, 
are excluded. The result so far is that of 21 cases, 15 
derived considerable improvement. I even think that 
the next few years will show that they overcame the 
disease. One more case is doing so well that for him, 
too, a good prognosis may be allowed. Three cases 
seemingly derived no benefit, while 4 cases, which 
from the beginning were hopeless, died during the 
treatrient. Decided improvement, therefore, has been 
brought about in 62 per cent.—it would be justifiable 
to exclude the 4 cases which died, and thus arrive at 
the tigure of 77 per cent. Whether it was the serum 
or soiiething else that did this, I do not want to dis- 
cuss. {| would especially call the attention to the 
tuberculin tests made. Everything will explain itself 
by a study of the table, in which I did not make any 
attempt at classifying the cases according to the so- 
called stages of the digease. 

LITERATURE, 
K ‘ J sch; The antitoxic, ete., value of the serum of horses treated with 
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THE BRAIN AND ITS FUNCTIONS, 
A SUMMARY. PART I, 
BY J. SANDERSON CHRISTISON, M.D. 
CHICAGO, 
The part of the brain which has been most studied 
is its gray-matter covering or cortex, which entirely 


surrounds its hemispheres except at their points of 


union. Owing to the peculiar formation of the brain 
into convolutions or gyri, which form more or less 
deep infolds or fissures, the deepest of which serve to 
divide the brain into lobes, only about one-third of 
the cortex appears externally. The thickness of the 
cortex varies at different locations and points, rang- 
ing from 1.5 to 4 mm. Toward the front of the 
brain, and especially at the summit of the pre-central 
convolution, in what are commonly known as the 
sensory-motor areas, the cortex is not only the thickest, 
but its cells are the largest, while in the visual areas 
at the back of the brain the cortex is the thinnest while 
it is also the densest. 


Fic. 1.—Showing the common forms of the cells in the cortex of the 
human brain. 1. Congenital nerve-fibers at the surface of the cortex. 2. 
Fusiform nerve-cell. 3. Nerve-fiber fram white matter (supposed to be 
sensory). 4. Pyramidal nerve-cells (motor). 5. Forms of motor cells. 6, 
Protoplasmic neurogliar cell attached to an artery. 7. Glia cell of first 

yer. & Spindle cell. 9. Polymorphie cells. 10, Granular cells. 11, Small 
12. Spider cell. 


cell. 

While minute but very elastic blood-vessels and 
lymphatic canals exist in great abundance within the 
cortex, its constituents of chief interest are the cells 
of various forms which are stationed in a more or less 
orderly arrangement of layers, the number of which 
is variously estimated at from three to eight, while 
five is the number usually imputed. While Golgi, 
Cajal, Goltz, Von Koéelliker and most other investiga- 
tors agree that parts of the cortex having different 
functions show throughout essentially the same struc- 
ture, Flechsig asserts he has found a form of cell pecu- 
liar to one location, viz., the large spindle cell of 
Branca in the gyrus fornicatus. 

A microscopic view of a cross-section of the cortex 
reveals what much resembles a forest of uprooted 
shrubs in winter bud, and associated with other forms 
of cells variously named, spindle, spider, neurogliar, 
molecular and granular, according to their forms. 
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Jour. A. M.\ 


The shrub-like cell, which is usually the largest, is 
called the pyramidal cell, owing to the commonest 
form of its cell-body or bulb, which is said to be some- 
times visible to the naked eye. As many as twenty 
processes or dendrons may grow from a single cell- 
body, the chief one growing in the direction of the 
surface. Some of these dendrons have many branches, 
which all grow at acute angles to the main stem. The 
tiny bud-like processes upon these tree-like branches 
are supposed to be the points of contact and commu- 
nication with other cells. and to generate or receive 
energy or impulses from surrounding matter. 


Fic, 2.—Section of nerve-fibers showing the tubular appearance of the 
fibrils of the axis-cylinder (after Schiifer). 


From a point in the cell-body, usually opposite the 
main dendron, there projects at least one process or 
neuron which also gives off branches, but fewer and 
at right angles to the main stem, while the main stem 
passes into the white substance of the brain and on- 
ward to a near-by or remote point within the brain or 
spinal cord. These neurons are the first processes 
which develop from the cell-bodies. But, while the 
cell-body is parent to both dendron and neuron, it 
eventually sustains no more structural relationship to 
them than that of propinquity, for these two offshoots 
join ends to form what appears to be a cylindric rod, 


{ 


Fic. 3.—Motor nerve-cell connecting with muscle (after Edinger). 
containing as many as fifty fibrils’ which pass through 
the cell-body without interruption. Because of this 
structural development it is supposed that impulses 
do not originate in the cell-body, but in or at the buds 
of the dendrons. The cell-body, however, seems to 
remain the vital center. The cell in its completeness 
—bulb, neurons and dendrons—constitutes an isola- 
ted anatomic unit, which associates but does not fuse 
with other cells or fibers, although its dendrons may 
extend to the surface of the cortex, and its neurons as 
{ar as the lumbar region of the spinal cord. 


DEVELOPMENT OF THE CELL, 

Within the first month of embryonic developni «, 
and while the brain resembles a distorted tube wit) 
here and there a bulge, the cortical cells have begin 
to appear as minute spheric objects, each of which 
develops a nucleus which contains one or jwo 
minuter bodies or nucleoli. These cells rapidly 
divide, one daughter cell remaining as the germina! 
cell, while the other migrates to become a fully 
fledged nerve-cell. This process goes on for about 
two months, after which the cells seemingly cease to 
multiply, but gradually increase in size from 1 to 400 


Axis Cylinder 
Fic. 4.—Diagram of sympathetic ganglion-cell ( Ritzius). 

times.’ They do not obtain their full growth until pu- 
berty or after, when the largest may measure at base 
1/300 inch in diameter and four or five times more 
in length, while its neurons and dendrons have made 
proportional gains in length and thickness. Neurons 
which at birth measure in diameter from 1.2 or 2 » to 
7 or 84, become at maturity 10 to ld5u respectively for 
the largest. The number of cells in 0.1 cubic mm. 
varies from five or six to ninety, but generally from 
ten to twenty,’ or more than three and a half billions 
in a brain. and constituting about one-tenth its total 
weight.* 

The neurons and dendrons gradually become envel- 
oped in a fine medullary sheath which is regarded as 
both insulating and nutritive in its functions. Only 


Fia. 5,—-Sensory and motor brain-cells—showing their interrelation «- 
afferent and efferent neurons to the cortex, according to the idea of Caja. 


a small proportion of the nerve- fibers of the cerebro 
spinal system have no sheaths, while on the other 
hand very few of the fibers of the sympathetic syste: 
have any sheaths whatever. Some fibers of the sym. 
pathetic system do not functionate until they possess 
a sheath, and some do not have a sheath until late in 
middle life and many have none even then. But ai! 
sheathed fibers are exposed at their extremities. 
Some cells seem never to develop beyond their first 
stage, while the lifetime of an individual cell may be 
co-extensive with the life of the person, for as 
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Vireliow observes, “all cells destined for the highest 
anita! functions prove sterile, or at least very hypo- 


thetically eapable of proliferation.”’ However, pro- 
liferation of brain-cells has lately been observed in 
some mature lower animals,” while the ‘“ fungus” 
growilis following injuries of the brain contain brain 
tissucs, thus showing either a rapid proliferation or 
a rapid maturing of undeveioped cells, for it isa 
recognized histologic, as well as a pathologic law that 
cells can only produce cells which are identic with 
them in constitution and function.’ 

The brain-cells are very elastic and resistant to 
pressure, requiring considerable force to destroy their 
contour and break their processes.” In their bulbs a 
small amount of yellow pigment is normally found, 
and which is supposed to represent bygone functional 
activity. This pigment is usually absent in idiots 
and imbeciles. The rest of the cell-body is composed 
of granular matter surrounding the nucleus. Brain- 
cells discharge impulses at the rate of ten per second,” 
with a speed, according to Hammond, of 100 to 120 
feet per second for motor nerves and about 24 feet 
per second for visceral nerves. 

VASCULAR SUPPLY OF THE CORTEX. 

In its supply of blood-vessels the cortex is inde- 
pendent of the cther parts of the brain, and it is said 
that it can maintain its functional activity even when 
three of its four arteries are obliterated. Autopsies 
upon cases of sudden death not infrequently disclose 
the fact that owing to obstructive organic disease of 
the heart, a greatly reduced circulation of blood has 
sufficed to maintain the requirements of the brain for 
ordinary purposes. In the case of a late prominent 
merchant and philanthropist of Chicago, who sud- 
deniy died amidst many interests, Professor Favill 
tells me that an aortic stenosis was found so great 
that the blood-current must have been reduced to 
about one-tenth the normal amount. Unlike other 
arteries of the body the arteries of the brain rarely 
fuse together. It has been thought that they were 
devoid of nerve-fibers, but that has been disproved by 
Oberstiner, Morison" and others. It has also been 
observed that when the other arteries of the body are 
calcified by disease the arteries of the brain remain 
soft and yielding.” The vast number of small blood- 
vessels and capillaries within the brain not only 
aiford it a liberal supply of nutriment, but serve as an 
elastic padding to the cells and fibers, which are sup- 
ported in position by an abundance of fine connective 
tissue, which, with the blood-vessels, constitute about 
one-fourth of the entire brain mass.‘ 

BASAL GANGLIA. 

As yet but little is known of the corpus striatum, 
the optic thalamus and the corpus quadrigeminum. 
Lesions of the corpus striatum produce paralysis of 
the opposite side of the body without mental symp- 
toms: lesions of the optic thalamus produce loss or 
inipaired sensation of the opposite side of the body.” 
Mon kon believes every part of it is connected with 
Soi.¢ part of the cortex," and according to the same 
authority it contains numerous cell bundles not found 


in {| brains of lower animals. Lesions of the corpus 
commonly produce blindness. Ster- 
ling and Landois regard it as a co-ordinating center. 


Th. cerebellum appears as functionally homogeneous. 
Le ‘ons of it produce defects of muscular movement, 
While sensation remains intact, and instinct and intel- 
lec’ are unaffected. Each half controls mainly the 


muscles of its own side. The pons and medulla con- 
tain numerous gray-matter bodies regarded as inter- 
nodules, some of which are peculiar to the human brain. 


CHEMIC COMPOSITION, 


From a chemic point of view, the ingredients of 
the brain are more numerous, more intricately consti- 
tuted and more diversified than those of any other 
organ or system. It contains more than three hun- 
dred different chemic constituents, and those peculiar 
to the brain are endowed with great stability in a 
chemic sense and with great sensitiveness to reacting 
influences from without." 

In gray matter there is 85 per cent. water and 1 per 
cent. ash, while in white matter there is only 70 per 
cent. water and 1.7 per cent. ash. The average spe- 
cific gravity for gray matter is 1034 and for white 
matter 1041." In the insane the average (thirty 
cases all kinds') is for white matter the same as nor- 
mal, but for gray matter it is 1037, or a trifle heavier 
than in the sane.’ 

GROWTH AND DECLINE OF THE BRAIN. 


At birth the brain weighs about 12 per cent. of the 
whole body or an average of 340 gm. for males and 
330 gm. for females. It is, therefore, nearly one- 
fourth its size at maturity, when it weighs only about 


' 


~ 


Fia. 6.—Aleoholic defeneration of the cortical nerve-cells—various 
stages. 


2 per cent. of the whole body. During the first nine 
months after birth the brain gains about one-third its 
whole increase and by the eighth or ninth year it has 
attained nearly its full growth.” Dr. Robert Boyd 
found that the brains of boys between the ages of 4 
and 7 weighed on an average 1214 gm., and about the 
same for girls; but boys between 7 and 14 years of age 
gave a brain weight of 1410 gm., while girls between 
the same years gave a brain weight of only 1265 
gm. These children were from the poor of London.” 
According to Fuchs and Vulpius, the brain is not 
fully organized until 7 or 8 years of age, at which 
stage its growth makes a pause until puberty, when it 
again makes arise. Donaldson has pointed out that 
the curve for brain weight ordinarily shows a rise 
until the age of 55 years, while in the case of eminent 
men it shows a rise until 65 years of age, when it 
begins to decline.’ After birth the most active period 
of brain growth is during the first four years. 

The babe at birth is physiologically but little more 
than a “spinal thing,” as Virchow long since termed 
it when its structure was less known than now. At 
this stage but little else than the spinal cord and med- 
ulla contain perfected nerve-fibers, which gradually 
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extend upward to meet those developing from the 
cortex. According to Flechsig, those from the bod- 
ily-sense area of the cortex appear first and are fol- 
lowed by the appearance of fibers for the sense of 
smell. A month orso later the fibers for vision organ- 
ize, and by about the third month after birth the 
fibers for the sense of hearing and volitional acts 
begin to mature. 

In adults the increase of the brain is due to the 
growth of the cortical cells, the embryonic cells, and 
the other related structures. In old age the cells 
become heavily pigmented, while they atrophy, and 
many of the fibers are substituted by connective tis- 
sue. In senile dementia the spider cells increase in 
number. According to Althus, deaths from nervous 
diseases (excluding infant eclampsia) are only 7 per 
cent., and a large proportion of these are primarily 
due to diseases of the blood-vessels. Thus it is evi- 
dent that while in health it suffers the least of all 
organs from a general starvation, it also suffers the 
least from digease. Its reparative and adaptive pow- 
ers are greatest before the cells and fibers are fully 
formed, when broken fibers may unite and new fibers 
develop. 


FUNCTIONING OF THE CELLS. 

The brain requires regular sleep and food, but espe- 
cially sleep. Dogs, which can live for twenty days 
without food, can not live more than five days with- 
out sleep.” Man’s limit of endurance without sleep 
is estimated at ten days. Some persons, especially 
seamen, soldiers and nurses can, like Napoleon, sleep 
for a few minutes at a time and awaken at any irreg- 
ular hour desired. Before a great event with great 
anxiety, sleep comes, and it has been known to be so 
intense that a foot has been burnt to a cinder without 
realization of the fact until afterward.” Sleep is 
thought to be due to a retraction of the dendron 
buds, thus breaking contact, and so interrupting or 
enfeebling the circuits of vitality between motor and 
sensory cells. That such an action is caused by an 
overloading of waste matter resulting from fatigue is 
quite unlikely, for in sound, normal sleep the circula- 
tion is greatly reduced in volume and force, indicating 
a corresponding reduction of metabolism and general 
functional activity. Normal sleep would rather seem 
to be due simply to the more or less exhaustion of 
the cells having an inherent demand for the restora- 
tion of their reacting power. The brain-cells can not 
be regarded as reservoirs of vital energy. but their 
power to react must correspond with their energizing 
efficiency, dependent upon nutrition as occasions 
demand, the demand being constant but fluctuating. 

Defective functioning of the brain-cells is expressed 
by sensory, motor and intellectual irregularities or 
inefficiencies. As abnormal conditions of the cells 
connected with the special senses must necessarily 
deliver wrong impressions at their centric ends, and 
thus discharge a wrong suggestive influence on the 
mind, the result is a misinterpretation or hallucina- 
tion, but which may be corrected if the brain-cells in 
general are not too inefficient to preclude the requisite 
amount of attention (reasoning) to secure the correc- 
tion. 

Delusions are due to a more or less general ineffi- 
ciency of the brain-cells, reducing the vital energy 
below what is required for effective attention or the 
proper association of related ideas, while the character 
of the delusions, whether exalted or depressed, will 


depend not only upon the character and environs. 
of the subject but also upon those particular bodi!y 
organs (especially the glands) most perverted in 
function. All bodily organs have their special suc. 
gestive influence upon the mind through their neura| 
centers in the brain, for in this way tbey sonstant|y 
influence our feelings so that by their normal and 
harmonious action the sense of well-being is experi- 
enced. Indeed, the treatment of insanity is as a rule 
chiefly a matter of glandular concern—of digestion, 
secretion and elimination. Idiopathic insanity or 
toxic insanities have no other pathology except in 
their final stages. Illusions have the particular fac- 
tor of expectancy, conscious or subconscious, in ref- 
erence to a particular external object. 

The peculiar affections of memory, or rather of 
recollection, which are classsed as aphasias, sometimes 
seem to be due to localized affections of the sense 
centers or their connections, producing an uncom- 
pensated loss of an established and special physiologic 
correlate to a subtle mental process. Such localized 
affections, however, can only be causative through a 
peculiar suggestive influence which in a negative or 
subconscious way inhibits ideational associations 
along special lines. So subtle are some of the associ- 
ation principles of the mind that certain groups of 
memory signs closely allied to others may be tempo- 
rarily forgotten, while the others are readily recalled, 
as a bird without its feathers. For example, a person 
may be able to speak or write numerals while at the 
same time unable to recall the letters of the alphabet. 
This is explained by the fact that numerals are asso- 
ciated by the stronger law, as they represent the sim- 
plest kind of natural relationship in order and space, 
whereas the alphabet represents an artificial associa- 
tion of differing qualities. Thus, as in the case of 
insanity proper, the most natural and earliest estab- 
lished habits persist the longest with the subject. 

All mental defects whatever are correlative to 
abnormal or inefficient brain-cell reaction while, on 
the other hand, brain-cells can not in any way hold 
memory images or sensory impressions of any kind, 
as every new impression must destroy the preceding, 
even if there was not a constant chemic change going 
on within them. Certain toxic drugs, especially those 
belonging to the order of Atropacix can produce 
aphasias and insanity. 

In accordance with the views here expressed, con- 
vulsions are due to inco-ordinate action of associated 
sensory and motor organs, but originating from a per- 
version somewhere beyond them in the sympathetic 
system. The exhaustion which follows a fit expresses 
a general loss of reactive power in the cells rather 
than the production of a “discharging lesion” of any 


particular area. 
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CEREBELLAR ABSCESS OF OTITIC 
ORIGIN—AUTOPSY.* 
BY A, D. McCONACHIE, M.D. 
Assistant Surgeon to the Presbyterian Eye, Ear and Throat Charity 
Hospital; Ophthalmologist to Bay View Almshouse. 
Anp C, W. HARTWIG, M.D. 
BALTIMORE, MD. 

The importance of prompt and early arrest of pur- 
ulent conditions in the middle ear is becoming more 
and more firmly fixed in the mind of every physician. 
It is only within recent years that anything like suc- 
cess lis been attained in the treatment of these con- 
ditions. The pathologic and etiologic factors in such 
cases are being more thoroughly studied and better 
understood. We are, to-day, better able than ever 
before to appreciate the extreme gravity of such con- 
ditions and now know that a chronic otorrhea—like a 
pocketful of dynamite—is a standing menace to life 
instead of, as formerly, being considered a mere in- 
convenience. We now regard the condition seriously 
and do not rest satisfied until the discharge is cured. 

Nearly 20 per cent. of all ear cases belong to the 
class of otorrheas. Suppurative processes in the drum 
cavity readily lead to necrosis and destruction of the 
bony walls of the tympanum with involvement of 
mastoid antrum and cells, penetration of lateral sinus 
and involvement of meninges or brain itself, with 
abscess formation. Any one with an acute or chronic 
purulent process in the middle ear is liable to have, 
with slight warning, a most serious or even fatal ill- 
ness. Youth being the most frequent age in which 
the prevailing etiologic conditions and diseases exist, 
it would be interesting to know the numbers who 
yearly die as a result of such conditions. 

The knowledge of the causal relation which naso- 
pharyngeal diseases bear to suppurative conditions 
in the middle ear is rendering the treatment much 
more etlective. Hypertrophy of pharyngeal tonsil 
—adenoids—enlarged tonsils, deviated septum, spurs, 
enchondroses, polypi and hypertrophied turbinals are 
the primary causes of more otorrheas than all other 
causes combined, especially when present during an 
attack of the acute infectious diseases, as influenza, 
measles, scarlet fever, diphtheria, etc. The complete 
removal of these obstructive conditions to respira- 
tion, and proper ventilation of the tympanic cavity 
is often all the treatment that is necesssry if the case 
1s See early, before any necrotic process has taken 
place in the tympanic or neighboring structures. At 
preset our German cousins have become extremists 
and adopt ultraradical measures in all chronic sup- 
purations, by treating such conditions by the mas. 
toid operation. When indicated, it undoubtedly 
shoul be done and done promptly, but other and 
More conservative measures should first be given a 
fair ‘rial. I would not be understood to say that con- 
Serviiism is synonymous with good sense at all times. 
There is a time when delay is dangerous and hesi- 
tan’. may cost the life of the afflicted. For just such 
cases us these the radical surgical procedure—tympano- 
nas‘ oid—is necessitated. Radical treatment means the 
Institution of active surgical measures—as much as 
and no more than is necessary, as against the delay, 
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linger-and-wait methods of the ultraconservatives. 
My application of radical advances in such conditions 
begins with the use of surgical good sense at the right 
time. These surgical measures may begin with the 
removal of adenoids or other obstruction to free res- 
piration or tympanic drainage. It may mean the in- 
cision of a drum at the right time for removal of 
purulent contents in the drum cavity; it may mean 
the removal of carious or necrotic ossicles or tissues 
therein; it may mean the thorough intratympanic 
washing by antiseptics, or it may (now restricted to 
this sphere) mean the opening of the mastoid antrum 
and cells and removal of other tissues, made neces- 
sary by involvement in the diseased process—as the 
tympanic structures, or opening into the cranial cavity 
for the purpose of evacuating an abscess formation. 
In spite of our best efforts—medical and surgical— 
many of these cases follow the course of the inevita- 
ble, as is illustrated by the following case, for my in- 
terest in and knowledge of which | am indebted to 
my friend, Dr. Hartwig: 


Case 1.—On the evening of February 2 last, I was asked to 
see, in consultation with Dr. Hartwig, a boy 12 years of age, 
who had a history as follows: Right ear had been discharging 
for three years, following convalescence from typhoid fever. 
Before that time the boy was robust, always well and cheerful. 
The usual measures for the arrest of the otorrhea were employed 
by his family physician, with frequent cessation of discharge, 
to recuratintervals. The boy, since his recovery from typhoid, 
‘‘*has never been himself,’’ as stated by his parents. His former 
cheerfulness and general good health had gone. Since the at- 
tack he became irritable, peevish and illy nourished. Abouta 
year ago he had a marked recurrence of his otorrhea, with cer- 
tain cerebral manifestations, as vomiting, nausea and vertigo, 
followed by a cessation of the discharge with coma, and, as a 
consequence, the inevitable—death— was looked for and so 
thought by his attendant physician. Theseare the statements 
of his father. After being given up to die, he took a turn for 
the better, following an escape of an immense amount of pus 
from his ear, and in twenty-four hours was upand about. -‘‘the 
ear broke,’’ and has continued well up to a week before I saw 
him, when Dr. Hartwig was asked to see him, the boy com- 
plaining of pain indefinitely located over right side of head, 
discharge from ear being slight. Dr. Hartwig instituted the 
usual antiphologistic measures— washing ear, insufflation of 
antiseptic powders, sedatives, etc., but in spite of these the 
pain continued and when I saw him on the evening of Febru- 
ary 2 his irritability and pain were marked. , 

A careful examination revealed a small perforation at the 
anterior inferior quadrant, low down, little discharge, posterior 
segment of drum whitish and sodden looking, canal free except 
for slight swelling and redness anterior inferiorly. There was 
no redness nor tenderness over mastoid antrum or tip; temper- 
ature 99, pulse 72. The advisability of opening his mastoid for 
the relief of the continued pain, which would yield to no thera- 
peutic measures, was considered, but we concluded to wait and 
watch until the next day, in the meantime employing seda- 
tives, aconite, and ice-packs to the mastoid. On the following 
day his pain still continued, with no sleep at night; no other 
symptoms were present ; eye-grounds were norma! ; speech was 
unaltered, intellect clear, no motor or sensory paralysis, no in- 
co-ordination, no nausea or vomiting, no vertigo. On the after- 
noon of February 3 we prepared the boy for opening of the 
mastoid antrum. The boy was chloroformed and prepared in 
the usual way for such operations. On chiseling into the mas- 
toid we found it dense, the antrum (small) being reached at a 
depth of half an inch. A small amount of cholesteatomatous 
material was removed, the post superior wall of the meatus was 
partially knocked down and a curette passed into the tym- 
panic cavity. Free communication was established between 
the external meatus and antrum, manifested by syringin 
through the antrum into tympanic cavity and out at externa 
meatus, and vice versa. The wound was dressed and the boy 
put to bed, followed by a good night's rest and cessation of pain 
on the following day. His temperature was normal, pulse 
slightly subnormal, varying from 60 to 65; appetite fair; no 
other phenomena except apathy with an occasional restless and 
irritable spell. 

Dr. Hartwig watched the case daily from February 3 until 
February 7; the boy not showing signs of improvement he 
asked me to look at him, which I did on the evening of Febru- 
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ary 7, and found him irritable, yawning frequently, pulse 66, 
temperature normal, pupils slightly dilated, light intolerant; 
no congestion of eye ground ; no muscular inco-ordination ; in 
fact nothing alarming except that he apparently was going 
down hill, losing flesh and strength. The wound was dressed 
and looked healthy, with no pus formation. Onthe ninth day 
after operation he was eating plentifully and singing congs but 
still in bed, and Dr. Hartwig reported his condition favorable 
and asked me to go to see the case on the tenth day, as he( Dr- 
Hartwig) was ill and could not go. Ididso, but found the boy 
semiconscious, marked retraction of head, pupils dilated, eye- 
ground normal, temperature normal, pulse 60, restless and 
apathetic. 1 suggested to the parent the serious character of 
the boy’s condition and that his trouble was in the brain, sus- 
pecting either a cerebellar abscess or an extradural abscess— 
the absence of temperature, rigors and chills excluding sinus 
thrombosis and meningitis. 1 advised further operative inter- 
vention and consent was granted. On returning to Dr. Hart- 
wig’s office, he asked me to take the case, owing to his contin- 
ued illness, and do what I thought best. The next day, in com- 

any with Drs. Harlan and Crouch, weattempted to reach the 
lees of the sick boy, to explore, but the ‘‘blizzard’’ made it 
impossible and so we had to desist. The father reported that 
the boy had died that is on the eleventh day after operation. 
An hour previous to death the boy was rational and ate a din- 
ner consisting of soup, milk and eggs and passed away quietly 
without a convulsion. 

The parents consented to an autopsy, which was done two 
days later in company with Drs. Harlan and Crouch. We found, 
on opening the skull, the meninges and sinuses normal! except 
a small area of meninges at outer border of cerebellar lobe 
where the meninges were necrotic, and a communication with 
a large pus cavity in the right lobe. I should say two ounces 
of pus escaped therefrom on removal of the brain from its 


cavity by the act of handling the abscess sac, being so fragile | | 


and readily ruptured. I regret that we did not secure a cul- 
ture, as it might have thrown light upon the case, possibly 
revealing the nature of the infection, whether typhoid, Kberth’s 
bacillus or ordinary pus cocci infection. On examining the 
skull we found the avenue of extension not via the mastoid 
antrum through the lateral sinus groove, but that the necrotic 
process had made an opening 2 mm. in diameter through the 
tympanic wal] (postero-internal) anterior to and above the lat- 


eral sinus, thus invading the cerebellum, the lateral sinus 
escaping. 

The abscess capsule was found very thick, giving evidence of 
different stages of inflammatory activity, thus explaining his 
miraculous recovery of a year ago. Doubtless at that time he 
had an encapsulated cerebellar abscess which emptied itself 
spontaneously through the carious opening into the middle ear, 
the pus draining through external auditory meatus and recov- 
ery ensued, the last attack being a reinfection of his cerebel- 


lum, possibly by occlusion of the opening, preventing free 
drainage. 


The case is interesting in many particulars, as not 
only indicating the possible menace to life which a 
neglected otorrhea entails, but also the symptomatic 
variability in cerebral complications of the same. The 
typic picture of any disease in medicine is unusual. 
Certainly the classic picture of cerebellar abscess in 
this was absent. The full complex of symptoms 
necessary for a perfectly localized diagnosis was pres- 
ent at no time, except possibly a few hours before his 
death; the usual complete complex symptoms to be 
looked for in cerebral abscess, and especially in cere- 
bellar abscesses, being irritability, pain—almost con- 
stant—nausea, vomiting, the discharge from the ear 
stops or is scanty, lowering of pulse-rate, temperature 
subnormal or slightly above normal (rare cases have 
been reported where the pulse-rate and temperature 
were above normal). 

Aphasia in otitis media of left side and in a right- 
handed person would point to abscess in the temporo- 
sphenoidal lobe. Inflammation of the optic nerve 
may or may not be present. It is more frequent in 
cerebellar than temporosphenoidal abscess. 

Our diagnosis then must be founded upon the com- 
plex of symptoms, viz.: severe headache, nausea, 
vomiting, vertigo, a staggering gait, facial paralysis, 


choked dises, with retinitis, slow pulse, tempe:. ‘iy 
low, slowing of the respiration, Cheyne-Stokes | 
ration, yawning, slowness of cerebration and gv) 
apathy, irritability, intolerance of light, delirium, 
rigidity of the neck, motor or sensory paralysis. \\ }:en 
complications exist, as sinus thromboses and |«))to- 
meningitis, other symptoms supervene to make the 
diagnosis difficult. In sinus thromboses, rigors and 
chills with high temperature and increased heart 
action are almost invariably present, with tenderness 
along the course of the jugular vein; in leptomenin. 
gitis the high temperature, rapid pulse, general irri- 
tability and marked acuteness of special senses. A 
cerebellar abscess usually terminates in death when 
operative procedures are not used. The abscess con- 
tents escape and a new inflammatory action is set up. 
Abscesses have become encapsulated and remained 
quiescent for years without giving rise to serious 
trouble, but such cases are rare. We should never 
anticipate such a result. Our duty is to operate early 
if a successful result is to be hoped for. The time 
to operate is when we have made our differential 
diagnosis—a deep problem and‘ sometimes a very 
speculative one. 

The percentage of recoveries from operation is not 
definitely known, but certain it is that unless we use 
surgical intervention all such cases will die sooner or 
ater. 

The uncertainties and difficulties in brain surgery 
are not so much those of technic or of bad after- 
effects, but occur at the outset, and with our present 
diagnostic and localizing methods may be impossible 
of improvement. 

16 West Franklin Street. 


THE DOCTOR AS A POLITICIAN. 
BY CHAS. J. WHALEN, M.D., LL.B. 


CHICAGO, 

The doctor is virtuaily a political nonentity. In 
our legislative halls we are practically without rep- 
resentation, and the few that are engaged in politics 
are really not pursuing the practice of medicine. The 
rank and file of physicians are not, as a rule, partic- 
ularly concerned in the solution of problems calculated 
to affect medicine politically. Is it to be wondered 
at, then, that we fail to gain for these numerous and 
all-important questions in which the profession is 
deeply interested that fair consideration which they 
desire? 

There exists a class in the medical profession who 
believe medicine and politics entirely incompatible, 
and consider politics so corrupt that no honest man cv! 
have anything to do with it without being con- 
taminated thereby, or that only the office-seeker ‘s 
benefited by the elections which occur from time ‘ 
time; therefore, he must take care of his own interes 
as best he can. It can not be denied as we appro’. 
the consideration of the proposition that politics 
corrupt, that there are many things done under ‘' 
guise of legislation that might better be left undo: 
and our executive officers far too often fail to do tho! 
duty. But because a few of our officials are corri: 
it does not excuse us from taking part in the electio.. 
It is a mistaken idea that by absenting ourselves fru 
the primaries and elections we can bring about need 
reforms, and we may flatter ourselves that by staying 


at home we can escape the touch of politics. The 
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truth: i-. if we do not touch politics, polities will touch 
us, and »ot always in a way that we may enjoy. 

Our ) ursuit is one which can not be followed in a 
desert. The metaphysician may construct his web of 
gophistries; the logician may invent his syllogisms; 
the port or novelist may weave his romance in the 
privacy of his chamber; even the theologian, like a 
modern St. Simeon Stylites, may sit on the pillar of 
his own dogmatism, far above the thoughts and efforts 
of his fellow mortals; but the medical man is at every 
turn brought into the closest contact with the life 
that surrounds him, and he may feel assured that if 
he attempts to keep apart from that life and its interest 
he will cease to exercise that influence, without which 
it will be impossible for him to gain for his opinions 
the weight which they deserve. 

The condition of the people is daily brought before 
his eyes, and to solve some of its more urgent prob- 
lems is often his immediate task. On the poor laws, 
on the regulation of board schools and the whole ques- 
tion of State education, he is peculiarly well fitted by 
his training and knowledge to form reliable and prac- 
tical ideas. Apart from purely legal and politic tech- 
nicalities, there are few of the pressing topics of the 
hour in regard to which he is not entitled to speak 
with the weight which judgment and experience should 
command, But is his real influence in the course of 
affairs at all commensurate with his claim to authority 
even in regard to matters more particularly within his 
own province, such as contagious diseases, and the 
domain of State medicine, which is rapidly being 
broadened, and upon which field the physician finds 
a wide range for employment in his scientific knowl- 
edge, in the prevention of disease and the curtailment 
of human suffering? It requires no great amount of 
reasoning to comprehend the fact that if pestilence 
and disease are to be driven from the community, the 
cause of these conditions must be removed, and it fol- 
lows as the most natural result that if it is to be re- 
moved, the work must be inaugurated and prosecuted 
under the direction of those competent to discover the 
cause and perfect methods for its eradication. Men 
are guided by those who show themselves capable of 
entering into affairs in which they themselves are 
interested. Special legislation always requires inter- 
ested and enthusiastic advocates to secure its passage, 
and the enactment of class laws takes place more fre- 
quently when representatives of that class of individ- 
uals are present personally to superintend the success- 
ful presentation of them. 

_ Another question in which we should be deeply 
interested is: Is medical education, what it should be? 
The league of North American medical colleges did a 
noble work in maising the standard of medical educa- 
tion and increasing the length of time requisite for 
pursuing and obtaining medical education. Legis- 
lativ. vestrictions would also help us materially in 


the matter, for we demand that none but educated, 
comp: ‘ent physicians shall be permitted to practice 
Within our borders. The examination required by the 
State should be so rigid as to exclude all quacks, and 


only ‘!ose who are conscious of being such ever re- 
fuse 'o submit to it. A singular fact in connection 
witli |» popular estimate of the “learned professions,” 
18 the fair conception formed of the province and 
Pow.’ of both divinity and law, and the failure to at 
all a}) reciate the scope and limitations of medicine. 
The fiilings and foibles of a divine may be ridiculed 
or con icmned, while crities never dream of charging 


his creed with the faults of the man, a lawyer lies, a 
judge is bribed, a witness perjured, but no one, there- 
fore, impugns the majesty of the law. The doctor, on 
the contrary, seems to be taken en masse. He errs 
once or many times; he disagrees with one or more 
fellow practitioners, and forthwith we hear the cry, it 
is all guess-work, they do not, can not know. 

The raising of the standard of entrance require- 
ments by the leading educational institutions has 
made possible the establishment of schools in which 
the standards are less exacting. I am afraid the re- 
sult will be that instead of a rise in medical education, 
there will actually be a decrease in the average attain- 
ments of the medical output of this country. The 
only remedy for this evil is an enactment of a law sep- 
arating the diploma from a license to practice. There 
is a bill now before the Illinois legislature which pro- 
poses to place the licensing power in the hands of a 
State board of medical examiners. There can be no 
objection to such a law, and all first-class institutions 
should unite in support of this bill. In this day when 
diplomas can be bought for S10, any discerning person 
can see the crying need of a systematic and rigid ex- 
amination of all applicants for license to practice 
medicine. Because of such laxness in making and 
enforcing laws, you can plainly discover how it is that 
in a great city like Chicago, we see so many abuses, 
so many obstacles in our path, so little protection to 
our interests, so many charlatans, quacks and empirics, 
and so few champions in our legislative bodies. 

(Juack doctors are a source of great evil and unpar- 
donable mischief to an honest, but credulous public. 
The people at large do not realize what an important 
matter the suppression of quackery is. They regard 
their immunity from these destroyers as a matter of 
course, very much as they regard the fact that the 
streets are lighted at night. If in most instances they 
do not kill directly, they are none the less the cause of 
death of hundreds of individuals believing them to be 
physicians merely because they have placed on their 
door such a sign. The present mental trend of society 
is accented by a growing tendency to follow with an 
avidity, almost hysteric, the many forms of charlatan- 
ism in medicine that present nothing new, unless it is the 
readiness with which they are accepted. Osteopathy, 
“Christian Science” and faith-cure, are types of quack- 
ing that attract their following not from the unin- 
formed, but from the misinformed, not from simple 
ignorance, but from perverted intelligence. The re- 
cent death of Harold Frederick of London, a victim 
of “Christian Science,” illustrates the thought that 
some of the cultured few seem to be as prone to yield 
to the blandishment of the various forms of quackery 
as the unlettered many. Fear of the truth is strong 
and widespread. It must be a thing familiar in the 
experiences of all how this fear is manifested concern- 
ing the knowledge and treatment of disease. The 
average man does not want to know too much of the 
truth about his disease. There lingers in the stoutest 
hearts sometimes a little timidity of the truth, a little 
desire to feel that relief comes by some mysterious 
means. Oracles have always spoken from the clouds, 
and with obscure utterance. With all his efforts, with 
the splendid bravery of his advance, man has not yet 
reached the point where he is willing to dispense with 
mystery, to clear up obscurity, and to make the issues 
that touch the welfare of his soul and body things to 
be reasoned on and wrought out as he thinks and 
works in other fields of endeavor. Strong men, who 
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bear their full share of the burdens of life like men, 
learn of some physical disability that assails them, and 
are yet afraid to know its extent, or to be told their 
actual condition. They illustrate the fund of fear on 
which fraud relies with confidence, and out of which 
charlatanism finds the substance of its prosperity. 

The fallacy inherent in such reasoning is plain. 
There is “pain in truth” and, conversely, there is un- 
fortunately a great deal of “truth in pain.” But toa 
person who can set out with the principle that there 
is no reality in pain and disease, the treatment of them 
presents no difficulties whatever. He has only to 
assure the patient that he has been nourishing a de- 
lusion and, presto, the thing vanishes. Long before 
“Christian Science” was “discovered,” a French drama- 
tist parodied the character of a quack, who tries to 
impose on his patient that pain is imaginary. The 
patient turns the tables upon his doctor by admin- 
istering to him a sound thrashing. When he cries 
out with pain, he is laughingly admonished that his 
pain is imaginary. The fantastic cults that now strut 
their brief hour are the revivals of ancient humbug, 
pseudo-religious or medicomystic doctrines in a garb 
and fashion adapted tothe time. The osteopathist of 
to-day is but the bone-setter of old. There are myriads 
of inert medicines and multitudes of medicinal brands, 
each different from the other, but nearly all reaching 
their victims through some weak spot in the mental 
make-up. For example, it is certain that suggestion 
is an undoubted therapeutic factor in the treatment 
of many disturbances, a full recognition of this fact 
brings us face to face with the essential influence and 
power exercised by the various forms of charlatanism 
that operate under such names as osteopathy, “Chris- 
tian Science,” faith-cure, and their allies, but it is 
clearly proved that this psychotherapeutic factor is 
operative and effective only within narrow and well- 
defined limits. The error and abuse are manifest. 
therefore, when they try and make it of general and 
universal application, and seek to create of it a‘“‘school”’ 
of medicine or treatment. 

The medical laws of various States have been so 
perverted by political influences as to give legislative 
sanction to these grotesque, ignorant and dangerous 
sects of pretenders and charlatans. To John 
Tanner, Governor of Illinois, the profession is under 
everlasting gratitude for vetoing the bill permitting 
that most outrageous aberration, so-called osteopathy, 
from becoming legally intrenched within our borders. 

The promoters of patent medicine are wise in claim- 
ing, each for his special nostrum, a number of virtues. 
The man who is gunning for this kind of game de- 
scribes symptoms that fit all real or imaginary ail- 
ments. The physical effect of swallowing it induces a 
state from which comes the certificate of cures. This 
lasts until the imaginary disease is displaced by a dif- 
ferent one, or until a real disease produces conditions 
that no longer respond to the mental state, and so 
another remedy is tried. Once the patent medicine 
habit is acquired, the chances are it will never be 
broken. This habit leads to a useless expenditure of 
millions of dollars annually, and generally by those 
who are least able to afford it. Many clergymen cer- 
tify to the wonderful effects of these cure-all medi- 
cines. The idea of appearing before the public so 
flatters many people that they are willing to allow 
their names and diseases to be paraded in newspapers 
and almanacs, and one of the greatest thorns in the 
flesh we medical men have to endure is the flaunting 


in our faces of certificates from lawyers, clergymen, »\4 
other well-known persons, recommending all kinds «f 
patent nostrums. Every quack knows the value o) 9 
clergyman’s name appended to his compound; thers. 
fore they make strenuous efforts to obtain it. Ii is 
true that if the general public was not so gullilyle 
there would be less need for doctors. But some one 
has said, “A fool is born every second.” Certain/y 
some remedies have found plenty of victims. Lavw- 
yers have an adage that the man who acts as his own 
attorney has a fool for a client. Physicians as a rule 
do not prescribe for their own families. Intelligent 
people will not presume to be better able to doctor 
themselves or their own families than physicians are 
to prescribe for theirs. Yeta large part of the people, 
when they feel a little ill, begin to dose themselves 
with patent medicines. It would be well for the pub- 
lic health if some restriction could be put upon the 
nature of the advertisements of remedies which could 
be sold to the public. 

Our State has a law forbidding the sale of poisonous 
drugs and patent medicines. We condemn no diseov- 
ery inadvisedly, but we do claim that we are trying to 
bring medical science as near perfection as possible; 
and we know from experience that these extraordinary 
discoveries of remedies that cure every disease under 
Heaven are glaring frauds, and reach the public only 
by systematic advertisements. It is a curious enigma, 
how a man wise in all else becomes a victim to shallow 
quackery or sophisticated pretensions. 

In Kentucky, one of the osteoprt'is was charged 
with practicing medicine within the meaning of the 
act of the State. He endeavored to escape from his 
unpleasant position by asserting that he was merely 
manipulating with his hands. The judge, however, 
took a different view of the case, and held that the 
manipulator, in his ignorance of the fundamental 
principles of medicine and surgery, had subjected the 
patient—a child suffering from hip disease—to much 
cruel and unnecessary pain, injuring his health and 
necessitating the employment of a qualified medicai 
man. The court ruled that “any person who for com- 
pensation professes to apply any science which relates 
to the prevention, cure, or alleviation of diseases of 


R.|the human body, is practicing medicine within the 


meaning of the statute.” It would be well, and in 
the best interests of the medical profession and the 
general public, if this State were to follow the lead of 
Kentucky in her broad interpretation of the laws reg- 
ulating the practice of medicine. Strenuous efforts 
should be put forth by the profession in the different 
States to nip in the bud any attempt to legalize the 
practice of any form of quackery. 

The counter-prescribing druggist is another sore 
that requires healing by iegislative ointment, or by 
the application of legislative caustic. The midwife. 
too, who is profoundly unconscious of the anatomy 
and physiology of the pelvic organs, should be pro- 
hibited from propagating and disseminating puerpe- 
ral septicemia. 

Minnesota has a code of medical laws that reflect - 
credit to the profession of that State. They have | 
board of examiners and no one is allowed to practice 
unless he can prove his competency and the desira- 
bility of his becoming an acquisition. The direc’ 
effect of this is that there are fewer physicians bu‘ 
better qualified. Illinois, with its lax medical laws. 
is overburdened with all sorts of medical riffraff. lt 
is the dumping-ground for all the medical refuse and 
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parasites to the profession. “The long-haired frater- 
nity of pilgrims find in Illinois their Mecca, nonde- 
script doctors, cancer doctors, faith-cure apostles, 
Christian-Science sharks, Indian medicine men, root- 
and-herb fiends, jag-cure fakes, lost-manhood-restored,”’ 
and miscellaneous other kinds of sharpers and delu- 
sionists revel in pastures ever green and ply their 
mercenary practices with impunity and profit in the 
city of Chicago. 

In the newspaper mind we are a secondary consid- 
eration, and to only occasionally recognized. 
When, for instance, an epidemic of disease is threat- 
ened through the invasion of a contagion, the public 
prints are quick enough to appeal to medical science 
to ward off the threatened danger, but they willingly 
debase their columns with ignorant laudation of the 
vilest nostrums that human ingenuity has been able 
to devise, and rush to the rescue when the patent- 
medicine industry, which is more dangerous to the 
public than contagion, is threatened by sensible legal 
restrictions. The multiplication of the medical shams 
that are now preying upon the public attention pre. 
sents a condition of serious import to the profession, 
and it is a matter of sincere regret that the lay press, 
which to-day performs so large a part in the popular 
instruction, should exhibit so remarkable an amount 
of ignorance in regard to scientific education, and 
such a studied indifference to the standard of scien- 
tific medicine. It is a peculiar fact, too, that very 
few States have taken steps for the protection of the 
people against the dishonesty of the charlatans that 
are multiplying throughout the country, and who 
migrate from one section to another according to the 
opportunities for the prosecution of their peculiar 
practices. 

The legislature is not the only place where we 
should be represented, since county and municipal 
affairs likewise demand our attention. Preventive or 
State medicine and general hygienic considerations 
will probably in the future be more potent for good 
than any amount of individual therapeutics, however 
well selected and well applied. The vast importance 
of these questions of public health makes it imperative 
that those who have had a scientific training should 
alone be entitled to speak with authority. The doc- 
tor is more likely to do real good in the world by 
forcing sound opinions than by administering doubt- 
ful drugs. 

The expense of political life is urged as a reason 
why doctors should abstain from participation in pub- 
lic life. But among the great army of medical men 
there are many eminent in the profession, who, at an 
age where their faculties are still vigorous, might be 
able to give to the State the benefit of their ripe expe- 
rence without any serious sacrifice. 

Phe office of coroner is an important one and should 
always be filled by a physician. If the medical fra- 
ternity do not dictate by their political strength, 
manipulators will fill these positions with men not 
chosen by their superiority, but for their pliability to 
their masters. The doctor in politics could be a 
power and could dictate legislation beneficial to his 
proicssion, When doctors see fit to become can- 
didates for school inspector or representative, or seek a 
position on the board of education, it will show 
their interest in the vital questions affecting the pro- 
fession. By taking an active part in municipal life, 
we could put ourselves in a position not only to de- 
Serve but to command respect. In these cases, too, 


the sacrifices of time or money or trouble would not 
be excessive, for if we wish to gain credit and influ- 
ence for our work, we must interest ourselves in the 
struggles in which the people are interested. 

At this stage it might be well to ask how these re- 
forms may be accomplished. Concentrated effort on 
the part of the members of the medical fraternity is 
the only solution. See that a few physicians are 
elected to each city council and State legislature. To 
do this requires our united efforts to place on the sev- 
eral tickets men of the profession who, when elected, 
will be able to make themselves heard and felt. It is 
an injustice to the law-abiding and tax-paying citizen, 
to his family, as it is also to the honest and studious 
physician who has spent thousands of dollars and 
years of his life in obtaining a diploma, that they 
should not be protected by a law against a set of un- 
scrupulous charlatans. 

I wish at this time to avail myself of the opportu- 
nity to say a word regarding a condition which con- 
fronts us. I refer to proposed legislation in this State, 
and I assume it to be a fact that our medical law, as 
it is now administered, is entirely inefficient to protect 
either the profession or the laity. There is at the 
present time an organized lobby representing quacks 
and irregular practitioners of various breeds who are 
opposing the bill now before the legislature which has 
for its object the creation of a State board of medical 
examiners. It is my conviction that we must work as 
individuals, as a society and as a profession, for whole- 
some legislation. I am satisfied that our lawmakers 
will do nothing of their own accord for our relief. 
We should exercise ourintiuence upon our represent- 
atives, to the end that they may be instructed to vote 
intelligently on questions affecting medical legis- 
lation. 

To sum up our needs concisely, we require such laws 
as will suppress the sale of patent medicine, keep out 
of our borders quacks, and secure a more rigid enforce- 
ment of the law governing midwifery. Legislative 
interference should also be directed against quasi 
doctors of the drug store, and the medical profession 
should undertake to protect itself against proprietary 
remedies advertised to the general public, by bringing 
pressure to bear by the various State medical associa- 
tions and upon the legislatures to pass a statute to 
regulate the sale of proprietary remedies, and requir- 
ing the formula to be printed upon each bottle or 
package. 

The profession seems to think it useless to attempt 
legislation of any kind, True, it seems up-hill work, 
but if systematically persevered in, success will be 
the result. It may take years to do this, but by in- 
creasing energy on the part of the profession it can 
be accomplished. It certainly behooves the profes- 


sion to enter politics far enough to get favorable. 


legislation. 
36 Washington Street. 


Technic of Applying Thiersch Flaps. ©. CGiuelliot passed the 
Coryleur lightly over the surface of the skin, which enables 
the flap to be removed without pain. When the flapsare all in 
place he applies cross-bands of thin rubber tissue, which allow 
the escape of the secretions through the spaces, while prevent- 
ing any sticking of the dressings to the skin, which has always 
been an inconvenience of the process. The Coryleur sprays 
the local anesthesia called ‘‘coryl,’’ which is merely ethy! 
chlorid methylated until its boiling- point is reduced to zero C, 
Presse Méd., February 22. 
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SCARLET FEVER. 
TREATED WITH ANTISTREPTOCOCCIC SERUM; RECOVERY. 
BY E. M. LANDIS, M.D. 
CHICAGO, 

On Feb. 2, 1899, I was called to see a two-year-old 
child who had been ill for four days, without medical 
attention, and found I had to deal with a grave case 
of scarlet fever. The temperature was 105 F.; there 
was a severe angina with the characteristic exudate 
in the pharynx, on the tonsils and soft palate, and the 
cervical glands were moderately enlarged. The sub- 
sequent course of the disease was severe. The phar- 
yngeal exudate extended into the posterior nares and, 
finally, into the middle ear, with perforation of both 
tympani; accompanied by a profuse purulent discharge 
from the external auditory canals and from the nose. 
The rectal temperature was alone taken, and ranged 
from 104 to 105, and, Feb. 15, rose as high as 106.5. 

The treatment consisted of frequently administered 
baths, each of fifteen minutes’ duration, and gradually 
cooled from 100 to 90, or even 85 degrees, during the 
last five minutes, the patient being sustained with 
milk and whisky. Ammonium carbonate and phe- 
nacetin were prescribed, but no other special medica- 
tion wasemployed. The nares, anterior and posterior, 
were flushed with a boric acid solution, by means of a 
No. 4 Nélaton catheter and a fountain syringe, fol- 
lowed by hydrogen peroxid. The auditory canals 
were cleansed with peroxid introduced by means of a 
dropper. 

On the 15th, the temperature reached 106.5, the 
child became very drowsy and refused to take food. 
With the consent of the parents, I then decided 
to use antistreptococcic serum,’ and injected, under 
strict aseptic conditions, 10 ¢.c.,, about 9:30 A.M. 
The results were surprising. At the time of my after- 
noon visit, at 3:30, 1 found that the temperature had 
fallen to 100 without any untoward symptoms. The 
discharge from the nose and ears had materially les- 
sened, and the somnolence had disappeared; the child 
was bright and taking its food. In fact, the whole 
aspect of the case had changed for the better. Although 
the little patient passed a comfortable night, I found 
that the temperature had again risen to 104 by the 
following morning, and the ears were discharging 
quite freely, so I again injected 10 c.c. of the serum, 
with a result equally as gratifying as in the first in- 
stance. The temperature the same afternoon regis- 
tered only 99.5, and remained at that point during the 
night and following day (February 17). The suc- 
ceeding night was not so restful, and on the morning 
of February 18 I found a temperature of 102.5, with 
the ears again discharging freely, but the nose scarcely 
at all. I again injected 10 c.c., with the usual happy 
effect upon the aural discharge and the temperature. 
From this time on the latter did not rise above 100, 
finally reaching the normalon the morning of Feb. 
ruary 22. 

The patient rapidly convalesced, gaining in strength, 
recovering the appetite, becoming bright and sprightly 
and resting well at night. The ear discharge is of a 
much thinner consistence and still continues, as might 
be expected in scarlatinal otitis media suppurativa. 
Frequent examinations of the urine during the height 
of the disease, and subsequently, failed to discover 
albuminuria. I was unable to learn of any unpleasant 
symptoms following the use of the serum, while I 
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observed that the sites of the injections were not ».s 
tender as when antitoxin was used. 

This is one case. But, in the past, having seen «|! 
remedial agents fail in similar cases, I can not refrain 
from relating my experience in this instance, espe. 
cially since a severe form of scarlatina is now prevail- 
ing in Chicago. 

Although no bacteriologic examination was made in 
this case there is no room for doubting the accuracy 
of the diagnosis, and I, therefore, consider that the 
result of the use of the antistreptococcic serum is 
convincing. 

1115 N, Clark St. 


BLASTODERMIC DERMATITIS.* 
(ABSTRACT. ) 


BY ROBERT HESSLER, A.M., M.D. 
PATHOLOGIST CENTRAL INDIANA HOSPITAL FOR INSANE, 
INDIANAPOLIS, IND, 

The paper states that the yeasts as disease-producers 
have recently gained some prominence, but that the 
literature is still limited, and that Dr. C. T. Gilchrist 
of Johns Hopkins Hospital was the first writer to 
report cases from this country. 

A description of a case in the practice of the author 
is then given. A healthy man was slightly cut in the 
neck by a barber, while shaving. The wound healed 
in a few days, followed by the development of a small 
nodule which remained in a stationary condition for 
nearly three months, when it suppurated. The pus 
contained no bacteria, but yeast-cells were found and 
similar organisms developed in culture-tubes. 

The yeast was obtained in pure culture from the 
beginning; it grows readily in all ordinary culture- 
media and without the formation of carbon dioxid. 
In the course of time and under certain conditions a 
higher development takes place —the characteristic 
fungus form appears. In the pus the yeast-cells were 
found chiefly in the interior of the corpuscles; they 
were in the budding stage. In size they are as large 
as a nucleus of a polynuclear leucocyte, from which 
they can readily be distinguished on appropriate 
staining. Experiments are being carried on to de- 
termine the exact botanic position of the organism 
and its pathogenesis. 

The abscess, after discharging, healed over in a few 
days, leaving behind a large amount of scar tissue, 
large in proportion to the size of the abscess and in 
comparison to a similar inflammation due to the ordi- 
nary pus-formers. 

Inflammations due to pathogenic yeasts seem to be 
characterized by their slow evolution and their chron- 
icity. 

ee on animals are being carried on, but 
so far the results have been negative. 


* Presented to the Section on Cutaneous Medicine and Surgery, at the 
Forty-ninth Annual Meeting of the American Medical Association, hel 
at Denver, Colo., June 7-10, 1898. 


Habitual Luxation of Shoulder. —Dehner of Wtirzburg recently 
operated an obstinate case of this kind with remarkably satis 
factory results by merely taking up a fold in the very loose 
capsule and stitching it through with four medium silk stitches. 
Incision in the deltoid, vertical, 15 cm. long, started at the 
posterior angle of the acromion. This disclosed the posterior 


wall of the capsule and showed that the tendons of the supra- 
spinatus and infraspinatus had become detached from the cap- 
sule and retracted; no drainage. —Vienna Klin, Rund., Feb- 


ruary 19. 
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Societies. 

American Gastro-Enterological Association.The second annual 
meeting will be held in Washington, D. C., May 2, 1899. The 
prograi includes the following papers: 

President’s Address, D. D. Stewart, Philadelphia. 

Further Remarks on Erosions of the Stomach, Max Hinhorn, 
New York. 

Fate of the Digestive Ferments, John C. Hemmeter, Balti- 
more. 

An Experimental eg of the Absorption of Strychninin the 
Different Sections of the Alimentary Canal of Dogs, S. J. 
Meltzer, New York. 

Abuse of Intragastric Diagnostic and Therapeutic Proced- 
ures, Morris Manges, New York. 

A Case of Dilatation of the Stomach Due to Latent Ulcer at 
the Pylorus; Operation by Halsted, Exhibition of the Patient, 
Julius Friedenwald, Baltimore. 

Experiments on Gastric Digestion, fenton B. Turck, Chicago. 

State of the Gastric Secretions in Organic Disease of the 
Heart, Frank H. Murdoch, Pittsburgh. 

Gastric Ulcer Associated with Anacidity, Lewis Brinton, 
Philadelphia. 

Some Remarks on Pylorospasm, J. Kaufmann, New York. 

Simple Method in Administering Hydrochloric Acid, Charles 
D. Aaron, Detroit. 


Sixth International Otological Congress, 1899. This congress is 
to be held in London from August 8 to 12 (vide JourNaL, p. 90), 
under the presidency of Dr. Urban Pritchard. The British 
organization committee, which numbers over seventy members 
from Great Britain and its colonies, has Mr. A. kK. Cumber- 
batch for its treasurer and Mr. Cresswell Baber for secretary. 
general. The meeting will be held at the examination hall of 
the Royal College of Physicians of London, and Royal College 
of Surgeons of England, and the following details have been 
arranged : On Monday evening, August 7, a preliminary recep- 
tion will be held by the president-elect. On August 7, 8, 9, 10 
and 11, the congress will be in session, and will be followed on 
Saturday, August 12, by an excursion for members and their 
lady friends. The official languages of the congress are English, 
French, German and Italian. The subscription, to include a 
copy of the Transactions, is fixed at £1,to be paid to the treasurer, 
Mr. A. E. Cumberbatch, 80 Portland Place, London W., before 
the opening of the congress. The subject chosen for special 
discussion is ‘‘Indications for Opening the Mastoid in Chronic 
Suppurative Otitis Media,’’ which will be opened by Prof. W. 
Macewen of Glasgow, Dr. H. Knapp of New York, Dr. Luc of 
Paris and Professor Politzer of Vienna. A museum of speci- 
mens and instruments relating to otology, shown by members, 
will be held during the meeting. Communications regarding 
the museum should be addressed to Mr. A. H. Cheatle, 117 
Harley Street, London W. Intending members of the con- 
gress are requested tosend their names to the secretary general 
as soon as possibile, and in any case not later than May 1, also 
titles of communications, together with a short abstract of the 
same by the same date. According to the regulations of the 
congress, no papers shall exceed fifteen minutes in reading, 
therefore all long communications should be read in abstract. 


Detroit Medical and Library Association.—At the meeting of 
March 20, Dr. H. W. Longyear read a paper on ‘‘The Opera- 
tion of Shortening the Round Ligaments for the Cure of Ret- 
rodisplacement and Prolapse of the Uterus.’’ The Doctor 
called attention first to the history of the development of the 
so-called Alexander’s operation, and then to the operation in 
its perfected state. ‘‘In its present status, the operation is 
surely a success. All that is necessary is to make an incision 
—an inch or less— through the roof of the inguinal canal, and 
throuyh this draw out the ligament with a tenotomy hook. To 
Dr. J. ti. Kellogg of Battle Creek, Mich., belongs the. credit 
of devising this method of performing the operation.’’ This 
operaton fully described is as follows: An incision about 
an inci long is made parallel with and just above Pou- 
part's ligament, its outer end being about half an inch in- 
side the internal ring. The incision should pass down to 
the loose tissue overlying the tendon of the external oblique. 
The rcv is found by the pulsation of the femoral artery which 
passes over it. The wound is then separated transversely by 
retrac'ors, The loose tissue overlying the tendon of the exter- 
nal ob..,ue is next cleared away by pulling it away from side 
to side with blunt hooks. The tendon is then punctured by a 
8calpe incision one-quarter inch long, just above Poupart’s 
ligament and at the outer aspect of the cleared space. The 
blunt book is inserted and passed downward close to the floor 


of the inguinal canal, then inward and upward, and the liga- 
ment, with its surrounding investment of fat, will be brought 
out through the opening. The ligament is isolated and pulled 
out, cutting any tendinous attachments which impede its free- 
dom with scissors. Care should be taken not to cut the cuff- 
like prolongation of peritoneum which forms the infundibuli- 
form process and the canal of Nuck. The cord is anchored by 
the use of silkworm gut sutures passed from the skin surface, 
as done by Dr. Kellogg, or by the use of buried kangaroo 
sutures, asemployed by Dr. Longyear. The proximal portion 
of the ligament is made fast to the tendon by one suture passed 
through the aponeurosis and ligament. The loop of ligament 
is turned backward upon itself after being drawn through the 
aponeurosis and made fast. The wound is then closed. In 
conclusion the Doctor said he had operated a number of times 
according to Dr. Kellogg’s method, enough to make him 
strongly enthusiastic in regard to it, and to endorse everythin 
in its favor claimed by the author; that the operation, spplied 
to properly selected cases and attended with other necessary 
repairs of the genitalia, will serve its destined purpose in a 
most satisfactory manner and that it will become one of the 
most popular of gynecologic operations. 


Chicago Ophthalmological and Otological Society. 
Regular Meeting, March 14, 1899. 
Dr. Wark, the president of the society, occupied the chair, 
MULTILOCULAR CYST IN FORNIX OF CONJUNCTIVA, 


Dr. Wittiam H. WiLpDER presented the case of a boy, 11 
years of age, who had recently developed a multilocular cyst 
in the fornix of the left lower conjunctiva. This cyst contained 
serous contents, with degenerated epithelial and lymph cells. 
On everting the lid the little tumor rolled out like a sausage- 
shaped mass. Ihe report of this case will appear in a subse- 
quent number of the JouRNAL, 

Dr. Wilder also presented a case of detachment of the retina. 
in both eyes. That of the right was of the complete umbrella- 
shaped variety: vision of that eye was reduced to about per- 
ception of light. The detachment of the left eye was partial 
and involved the lower hemisphere. In both eyes evidences of 
degenerative changes of the vitreous could be seen. A com- 
plete report of this case will also be given later. 

Dr. J. E. Cotuurn-- Some years ago, while everting the lid 
to instil atropin in the case of a young woman whom I was 
refracting, I noticed a tumor which presented very much the 
appearance described by Dr. Wilder, as existing in his case 
before he aspirated. I advised its removal. After opening the 
sac I discovered and removed a piece of pencil graphite a quar- 
ter of an inch in length. She did not know that this was in 
her eye until I had called ber attention to the fact. 

Dr. Henry GrapLE—I have seen three instances of cysts of 
the bulbar conjunctiva, none of them traumatic. They were 
about the size of smal! shot. One of them had existed for 
months without annoyance or irritation, when it suddenly be- 
came inflamed, and its contents, previously clear, turned puru- 
lent. A second one may have been unnoticed for some time, 
but when the patient called it was surrounded by a zone of 
injection, like a phlyctenuie on the bulbar conjunctiva, and 
was irritating. Yet its contents were perfectly transparent. 
The third case, a young girl, had had a clear pale cyst for an 
unknown length of time. I extirpated all these cysts and ob- 
tained prompt healing. 

ORBITAL LIPOMA, 


Dr. Casey A. Woov--Orbital lipoma is such an uncommon 
neoplasm that I consider it sufficiently interesting to present 
the history of acase for the purpose of obtaining the experience 
of other members of the society in this particular matter. 

H. A. F., aged five months, a healthy child of perfectly 
healthy parents, was brought to me on the second of last No- 
vember, witha yellowish-white growth, evidently subconjunct- 
ival, presenting at the outer canthus. The mother believed it 
to have appeared shortly after birth, and thought it had grown 
slowly and uniformly since that time. When the child cries 
the tumor becomes more prominent and its covering decidedly 
redder than the corresponding on the left one, It is not tender 
to the touch, is freely movable and may be pushed back into 
the orbit. With the exception of this growth the eyeball is 
entirely normal, and its excursions are not limited in any direc- 
tion. On November 7 I removed the growth, under chloroform. 
It proved to be an incompletely encapsulated tumor lying on 
the anterior surface of the left external rectus muscle, and 
seemed to be attached to the sheath of the latter, and to Tenon’s 
capsule in front, so that I was obliged to remove a few fib: ra 
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of the muscle itself. In its fresh condition the small tumor 
formed an irregular oval about 4 cm. Jong by 25 wide. 

Dr. Brougham, pathologist of the Passavant Memorial Hos- 
pital, kindly examined it and made several microscopic slides 
for me, one of which I show this evening. His report is as 
follows: Tumor removed on November 7, 1898, measures 4 by 
2cm. Its uppersurface is irregular and the under side smooth. 
{tis yellowish white in color and evidently mostly composed 
of fatty tissue. Microscopically it is a pure lipoma, to the 
under surface of which are attached striped muscle fibers. 

It will be noticed that the tumor just described is somewhat 
larger than those commonly described in literature. 

Dr. W. F. Coteman— About ten days ago a somewhat similar 
case to the one reported, came to my clinic and had been seen 
by one of my assistants two days before. He punctured the 
evst and it contained serous fluid. It was situated more to the 
temporal side and just at the reflex fold, the cyst seeming to 
be continuous with the hypertrophied portion of what appeared 
to be the lachrymal gland. I ran a bipolar double needle elec. 
trode into it, and turned on eight milliamperes of current for 
six minutes, and the following day it seemed to be decidedly 
contracted, 

Dr. H. think these are sometimes asso- 
ciated with dermoids. Some three years ago | had a case in 
which a lipoma sprang from the orbital tissue, apparently about 
the size of a Jarge hazelnut, and associated with it in the same 
eye was a dermoid tumor affecting the limbus of the conjunct- 
iva. They were both easily removed without any signs of 
recurrence, I agree with Dr. Wood that the cause of this de- 
tachment of the retina is the shrinkage of the vitreous, the 
contraction of cicatricial bands, and the formation of new con- 
nective tissue. The case is interesting in that it illustrates so 
well the theory of Nordenson. 

Dr. Henry Grape read a paper entitled ‘‘Diagnostic Sig- 
nificance of One Sided Amblyopia,’’ which will be published 
in the JourNnat in full, with the discussion. 

Dr. Casey A. Woop read extracts from his paper on ‘The 
Ocular Evidences of Hysteria,’’ published in the American 
Jour. of the Med. Sci., January, 1899. 


Cincinnati Academy of Medicine. 
Regular Meeting, March 27, 1899. 
Dr. P. S. Connor presented two cases illustrative of the 

VALUE OF CONSERVATIVE SURGERY 
in operative procedures on the bones of the lower extremities. 
The first patient, an adult male, had been struck some months 
ago by the pilot of an engine, and a compound fracture of 
both bones of the leg at the lower end, with extensive lacera- 
tion of the soft parts had ensued. So great was this lacera 
tion, that he thought that an amputation would surely be re- 
quired, but determined to wait a few days. The ends of the 
fractured bones were wired together and a gradual union took 
place. The man has row good motion of the foot, sensation 
is in no way impaired, and there is shortening only to about 
the extent of an inch, which shortening is relieved by a thick- 
soled shoe. 

The second patient was a boy who had had an attack of 
acute osteomyelitis involving principatly the tarsus of the right 
foot. The attack had occurred just six monthsago, The tar. 
sus had been removed in its entirety. The result was all that 
could be desired. ‘The blood and nervous supply had not been 
interfered with, and active motion of the foot was good. He 
reported the latter case on account of the rarity with which 
entire removal of the tarsus has been performed with success. 
As far as he knew it has been done but four times in this city, 
and some years ago, in collecting the literature on the subject 
he had been able to find but forty cases. 

Dr. Ricketts reported two cases of his own in which the 
entire tarsus had been removed successfully. 

PROGRESSIVE BULBAR PARALYSIS, 

Dr. W. E. SCHENCK presented a woman of from 45 to 50 
years of age, who, according to her own statement, had been 
ill about a year. Her chief complaints were difficulty in artic. 
ulation and in deglutition even of liquids. The course of the 
disease had been progressively downward. In pronouncing 
the various letters, she was able to call /, n, and r with con- 
siderable distinctness, but the attempt at ¢ was a failure. She 
was also unable to whistle or to puff out her cheeks to any ex- 
tent. He called attention to the blank expression of counte. 
nance, atrophy of the tongue and the pronounced fibrillar tre- 
mor of the latter. He regarded the condition as one of glosso- 
labiv-laryngeal paralysis, or, as it is now known, progressive 
bulbar palsy. Since he had first seen her there had been some 


’ 


improvement in her condition, but she was very liable to hay» 
periods of exacerbation of her symptoms. The treatment })ad 
been nothing beyond an attempt to improve her general co.) 
dition, as she had been very poorly nourished for the great«; 
part of her life. 

Dr. F. W. Lanapon agreed in the diagnosis. Regarding 
the pathology, he thought that there was a premature sen i|ity 
of the motor neurons beginning in the medulla oblongata, jus: 
as in locomotor ataxia there is a premature senility of the sen 
sory neurons beginning in the cord. In this case he noticed 
that the patellar reflexes were greatly increased and this he 
thought due to the removal of the inhibition of the cerebra! 
cortex. 


AORTA CUT BY POCKET KNIFE, 


Dr. Arcu |. Carson showed a specimen, the arch of the 
aorta and its branches, in which the innominate had been cut 
two-thirds through and from its under surface by no other 
weapon than an ordinary pocket knife. The knife had entered 
at the suprasternal notch and had inflicted a wound about 
an inch in length. The man had lived over an hour after 
the infliction of the injury. 


FIBROID TUMOR, 


Dr. CHARLES BONNIFIELD exhibited a specimen of fibroid 
tumor which, together with the utefus, had been removed from 
a woman in her fifty seventh year. Contrary to the usual 
trend of these cases the tumor had been gradually increasing 
in size. On opening the abdomen the fibroid was found im 
bedded in the right broad ligament. 

Dr. R. B. Hatt exhibited two specimens of multinodular 
fibroid. The second case had been of considerable interest in 
that, on opening the abdomen, a large multinodular fibroid 
was found attached to the uterus by a comparatively small 
pedicle. He intended only removing this tumor and another 
very small one in the immediate vicinity, but on continuing 
his investigations found that the tubes and ovaries on both 
sides were extremely diseased. As the woman had been mar- 
ried six years, without conception, and as the non-removal of 
the appendages would necessitate another operation subse- 
quently, he took away tumor, uterus and appendages. 


PLACENTA IN BROAD LIGAMENT, 


Dr. Rickerrrs reported a case of abdominal section in which 
this condition was found with a large adherent ulcer in the 
colon, and appendicitis. All these conditions were corrected, 
and the woman is in a fair way to recover, the operation hay- 
ing been performed four days ago. 

Dr. Horace Wuitacre illustrated his method of teachiog 
pathology, by means of a projection microscope, which had 
been used in active service at the Ohio Medical College for 
over a year and with the best of results. 


LICHEN RUBER VERRUCOSUS. 


Dr. Meyer HeEIpDINGSFELD reported a case in a young man, 
the case being of a year’s duration. lt began over the fore- 
head and spread to the upper extremities and trunk, and lastly 
affected the Jower extremities. In the beginning it was the 
planus form of Wilson, consisting of small polygonal papules, 
waxy in appearance, showing a central depression, and coales 
cing to form larger plaques. Pruritus was marked. Over the 
lower extremities, the eruption assumed a warty character, 
and has almost entirely disappeared from the remainder of the 
body, leaving here and there sepia-brown pigmentations. In 
the beginning he gave Fowler’s solution, which was not we!! 
tolerated and produced no alieviation of the symptoms. A | 
per cent. solution of sodium arsenate was subsequently given 
by means of deep injections in the buttocks, and promptly fo! 
lowed by alleviation of the pruritus and disappearance of the 
eruption. 

The second case presented by Dr. Heidingsield was one of 


ECZEMA SEBORRHOICUM UNN&, 


involving the scalp, face, neck, chest and back in an individua' 
who had been treated for syphilis. Diagnosis of syphilis was 
made on the appearance of an initial lesion, and constitutiona! 
treatment was instituted before the appearance of a roseol: 
which has never since manifested itself. The eczema sebor 

rhoicum was also diagnosed as a syphilitic lesion, and ha: 
been treated by local applications of blue ointment. The do 

tor recalled a similar case in private practice, in which a simy!e 
macular eruption, without an initial lesion or other corrobora 
tive symptoms being present, was diagnosed and treated for 
syphilis. He pointed out the liabilities to error in both cases. 


and made a plea for greater conservatism in the treatment of 
early cases of suspected syphilis. 
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Philadelphia Neurological Society. 
Meeting March 27, 1899, 
OPHTHALMOPLEGIA EXTERNA, 


Dr. J. Hexprie Lioyp presented a patient, a woman of 
middle «ze, who complained of headache, situated for the most 
part in tie nasal and supraorbital regions, thence radiating to 


the upper part of the forehead. This began in June, 1898, 
with pain in the right eye, the eye subsequently (in August) 
turning outward. A month later the left eye developed 
strabismus. The eyesight isnow blurred. There is no history 
of vomiting or an epileptic attack. The right eye is ataxic, 
the pupil larger than on the left side and the ptosis is not so 
well marked; the vision is about one-half. On the left side 
the ptosis is more marked and the vision one-third of the nor. 
mal, ‘The visual fields are diminished. 

The condition is one of almost total ophthalmoplegia, called 
by Jonathan Hutchinson, ‘‘ophthalmoplegia externa.’’ Hutch. 
insou ascribed the essential lesion as one involving the third 
nerve. He considered syphilis as the exciting cause. In this 
case there is no specific history. The condition should be 
looked upon as due to disease of the nuclei of the third, fourth 
and sixth nerves. There seems to be no involvement of the 
fifth or seventh cranial nerves and no involvement of the nerves 
which supply the arms and legs. The treatment has been 
antisyphilitic, consisting of inunctions of mercury, together 
with he internal administration of potassium and sodium iodid, 

Dr. 3. Sacus had seen probably a dozen cases similar to the 
one presented and concurred in the diagnosis as well as the 
opinion that the disease was one involving the nuclei of certain 
nerves. Whether the disease is due to specific infection he 
could not state definitely. Thompson had described a case of 
ophthalmoplegia due to infiltration of the nerve roots, but this 
should be corsidered rather unique. 

Dr. WiiiiaM G. SPILLerR thought the condition one of vascu- 
lar disease. Turner had reported a case due to hemorrhage. 


ERYTHROMELALGIA AND ALLIED CONDITIONS, , 


Dr. B. Sacus of New York (by invitation) read a paper on 
this subject. He desired to know whether this was a disease 
sui generi, and should even be called a nervous disease. He 
said erythromelalgia had been very accurately described by 
Weir Mitchell in 1871, while in 1880 another writer had spoken 
of it, and at Berlin in 1892 three cases had been reported. 
Dayo, Auerbach, Winner and other writers had examined the 
arteries and nerves of supposed cases. 
mCase 1. Mr. S., aged 36, Russian, tailor. He had been well 
until 1887, when pain developed in the calf of the left leg, 
shooting downward toward the foot, but when the foot was 
allowed to hang downward the pain would be quite severe, 
though when he lay in bed he felt tolerably comfortable. It 
became more pronounced in April, 1898, when the left leg be 
came red, swollen and very painful. At this time pulsation of 
the arteries of the leg was Gbserved. There was atrophy of the 
anterior group of muscles and the symptoms became progres. 
sively worse until Oct. 23, 1898, when an ulcer developed on 
the dorsum of the left foot, which suppurated slightly and in 
which a sinus finally formed. Tenderness existed in the region 
of the left sacrum. The reflexes might have been slightly 
increased, The temperature ranged from 100 to 102k. The 
urine was normal. There were no evidences of anterior scle- 
rosis. ‘he heart was not enlarged. Shortly after the ulcer 
develojed it became gangrenous, and subsequently involved 
the toes. Amputation was performed on Noy. 15, 1898. The 
question has been debated as to whether it was best to ampu 
tate below the knee or above, but the latter was finally decided 


upon. ‘he patient was discharged, cured, on Jan, 4, 1899. 
wo weeks ago he continued to be free from pain, showing 
that t!\> condition is not centric in origin. 

Cus » developed pain in the foot. Several months later an 
ulcer eveloped, finally becoming gangrenous. There was 
atrop!iy of the anterior muscles of the leg. An amputation 
was rosorted to and the patient recovered. In describing the 
symp! us of erythromelalgia, Mitchell does not speak of devel 
opme'! of gangrene. 

In (ase 1 Dr. Sachs had made a careful microscopic study 
of th» .oterior tibial artery and nerve, sciatic nerve, popliteal 
arter\, certain veins of the leg, certain muscles and the bones of 
this » sion. The Van Gieson stain had been used. In this 


exami ation not a single normal artery had been found, The 
nerve: showed degeneration, especially noticeable in anterior 
tibia! «nd popliteal nerve. In certain instances the nerve 
fibers ad been replaced by connective tissue. The veins all 
shows! thickening of the walls. The bone structure seemed 
norm)!. The most marked changes had been in the arteries, 
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less so in the case of the nerves, It is therefore probable that 
the arterial disease was primary and that it caused secondary 
disease of the nerves. These findings corroborated the theory 
of Mitchell and Spiller that the disease was peripheral in 
origin instead of central. From the fact that erythromelalgia 
alfects the arterial tree to such a great extent, narcosis in 
these cases is unusually dangerous, as had been proven in 
certain instances. 

Dr. WHARTON SINKLER had observed several cases in which 
he had suspected erythromelalgia, but in which there had been 
no pain. From this fact one might be led to the belief that 
the disease was one of the arteries. There might, however, be 
a disease of the peripheral nerves and causing arterial changes, 

Dr. J. HeNprie Lioyp thought that possibly a bacteriologic 
examination might have been interesting, since the intima of 
the blood vessels had shown such marked changes. 

Dr. SpILLer agreed with Dr. Sachs in the diagnosis of the 
first case. From the fact that the changes in the blood. vessels 
were as marked a long distance from the seat of the ulcerated 
spot as they were adjacent to it, he thought it was prob- 
ably not of microbic origin. In his case he had found the 
intima more extensively involved than the media, and regarded 
obliterating endarteritis as a very essential part of the process. 
Neither he nor Mitchell had been able to decide which was the 
primary process, the arterial or the nervous. Erb had spoken 
of intermittent claudication as being present in erythromelal 
gia. Dr. Spiller also thought he had seen a case which had 
atfected the hand, probably caused by pressure of a heavy 
basket. 

Dr. Ports had seen a probable case at the University Hos. 
pital and one in which there had been ascending neuritis. 

Dr. A. A. EsHner thought that certain conditions present 
in this disease might arise from a toxic substance having its 
origin within the body, leading to degeneration of the arteries 
and nerves. 


New York County [ledical Association. 
Stated Meeting, Mareh 20, 1899. 
A LARGE UTERINE FIBROMA, 


Dr. FrepeRicK HOLME exhibited a patient, 41 years 
of age, from whom he had removed a fibroma weighing seven- 
teen pounds, on Oct. 5, 1898, the uterus being amputated at 
the internal os and removed along with the tumor. Owing to 
the presence of a number of large, rigid sinuses with calcified 
walls, there was a profuse venous hemorrhage, which necessi- 
tated the rapid removal of the mass. While this was being 
done, the fundus of the bladder was accidentally laid open. It 
was carefully sutured with catgut, from the inside, and, as an 
additional protection, the line of sutures was covered with a 
flap of peritoneum. In spite of these precautions some urine 
began to escape after ten days, so a vesicovaginal fistula was 
established. The patient made a good recovery. 

Dr. THomas H. MaNtey commended the plan adopted in 
repairing the damage done to the biadder, and callec attention 
to the great danger of injuring the ureters in cases in which a 
large fibroid obliterated the cervix. 


A LARGE FIBROMYOMA, 


Dr. Francis J. QuINLAN exhibited this specimen, which he 
had recently removed from the pharynx of a young girl, by 
means of thesnare. The tumor rested on the inner wall of 
the epiglottis, but its removal! had been successfully performed 
under local anesthesia obtained by using first a 2 per cent. solu- 
tion of suprarenal extract and then a solution of cocain. 

A BLIGHTED OVUM. 


Dr. CHarveEs I. PROoBEN exhibited this specimen, removed 
from a woman of 28 years, five months pregnant. Two months 
previously there had been a severe uterine hemorrhage, which 
had been controlled by rest in bed. After a time, a low form 
of anemia had developed, and the flooding had returned. After 
two days of pain and hemorrhage, the ovum had been expelled 
entire. Its walls were composed of dense coagulated fibrin. 
There was no history of syphilis. 

Drs. S. F. BrotHers and N. reported somewhat sim- 
ilar cases, 

NEW URETHROSCOPE. 

Dr. Ferp. C. VALENTINE demonstrated the action of his 
modification of the Oberlander instrument. It is much more 
convenient to use than its prototype. there being no cool- 
ing device, and the direct illumination being furnished by a 
tiny electric lamp, the heat from which is so slight that the 
instrument may be used in the urethra continuously for half 
an hour at a time. 
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EXCISION OF A GASTRIC ULCER, 


Dr. HERMANN Grab reported a case in which he had success- 
fully excised a gastric ulcer. He had adopted the original plan 
of introducing a subcutaneous suture around the proposed line 
of incision into the stomach in such a way as to leave a series of 
projecting loops. These loops were next secured around a cir- 
cular wire frame, and with the stomach thus under good con- 
trol it was incised and its interior explored. An ulcer about 
half an inch in diameter was discovered. By the introduction 
of a purse string suture the site of the ulcer was made promi- 
nent, and then the puckered- up mass, consisting of the serous, 
muscular and mucous coats, was excised. The duration of the 
operation was a little more than two hours, and at its close the 

atient was suffering considerably from shock. She revived, 
csoerer. in the course of a few hours, and made a slow but 
complete recovery. The operation was done eight months ago, 
and the patient is now in good health. 

Dr. ParKER Syms said that while the vast majority of cases 
of simple ulcer of the stomach were amenable to medical treat- 
ment, operative interference seemed to be demanded in some 
instances. He considers the indications for such operation 
about as follows: 1, in cases which showed no decided benefit 
from the usual medical treatment after it had been tried for a 
reasonable length of time; 2, cases in which the hemorrhage 
was severe or so frequent as to endanger life ; 3, cases in which 
a more or less pronounced localized peritonitis around the 
stomach pointed to impending perforation of the stomach, and 
4, cases in which emaciation progressed in spite of the usual 
treatment, and it seemed impossible to properly nourish the 
patient without recourse to more radical measures, He thought 
closure after excision of the ulcer could be best done by the 
Maunse!!] method of suture. 

PERFORATING ULCER OF THE DUODENUM, 


Dr. Jonn Ff. ExpMmann, by way of contributing to the symp- 
tomatology of gastric ulcer, presented the specimens from two 
cases. 

The first case was that of an Italian, 30 years of age, who 
had been suddenly seized with sharp abdominal pain, and had 
presented symptoms pointing to an appendicitis. At the time 
of the exploratory operation, thirty-six hours later, no blood 
or food was found in the peritoneal cavity, but a perforation 
was detected in the first portion of the duodenum. In the 
second case, the illness began with sudden and sharp pain re- 
ferred to the tip of the xiphoid cartilage. At the time of oper- 
ating, twenty hours afterward, the abdomen was much dis- 
tended, and the patient was in a condition of shock and sepsis. 
On abdominal! section, a perforation of the first portion of the 
duodenum was discovered. Both patients died within a few 
hours after the operation. 

Dr. Man.ey said that if the operation for excision of a gas- 
tric ulcer had to be done on the posterior wall of the organ, 
near its cardiac opening, it would be found very difficult of 
performance. He objected to the wire support used by Dr. 
Grad, on the ground that it would not permit of thorough in- 
spection of the interior of the stomach in an upward direction. 

Dr. FARQUHAR FERGUSON said that, in his work in the dead- 
house, he had been struck with the fact that most of the gastric 
ulcers he had encountered had been situated between the mid- 
die of the stomach and the pylorus, or just at that part where 
most difliculty would be experienced in operating. Again, they 
were not infrequently situated in the pyloric ring or just beyond 
it in the duodenum, He referred to two cases of simple ulcer 
of the stomach in which, at the autopsy, from one to two pints 
of blood were found in the stomach. 

DIAGNOSIS AND TREATMENT OF FLUID IN PLEURAL CAVITIES, 


Dr. Louis FauGrrEes Bishop presented a paper with this 
title, and said that while the classic signs of fluid in the pleu- 
ral cavity were flatness on percussion, absence of vocal! fremitus 
and absence of respiratory sounds, the very fact of so much 
being dependent upon the absence of sounds made the diagno- 
sis difficult, for it was well known that it was next to impossible 
to persuade some patients to breathe properly. This probably 
explained why even experts in physical diagnosis found it nec- 
essary to so often resort to exploratory puncture. The proce- 
dure, if properly performed, was practically free from risk. He 
preferred to use a needle of small caliber and about three inches 
in length, attached toa syringe having a capacity of half an 
ounce. For removing collections of fluid from the pleural cav- 
ity he preferred the Dieu'afoy aspirator to any of the simple 
and cheap substitutes. One of the greatest cources of error 
was the practice of resting content with a single negative 
puncture. 

Dr. JouN BLakE WuiTE spoke of the proneness of pleuritic 
effusion to follow mental worry, as well as the diseases which 
especially lower the vitality, e. g., phthisis, bronchitis measles 


and scarlet fever. The quality of the flatness obtained on , 
cussion over an accumulation of fluid in the pleural cavity | 
quite characteristic, although not easily described to one | ), 
had never experienced it. e thought if diagnostic punct 
were made with a fine hypodermic needle, the results wou!) jo 
disappointing in fully 80 per cent. of the cases; hence he ), 5 
use of a needle of larger caliber. 

Dr. GkorGE TuCKER Harrison believes all cases of plewi 
with effusion are the result of infection with some micro «+. 
ganism. Exploratory puncture should be free from danger, 
but the operation is so simple that many practitioners do ».¢ 
think it worth while to observe the usual aseptic precautions, 

Dr. J. Emit Travs said that an important aid in the diag. 
nosis was often to be found in tbe displacement of the apex. 
beat. If the effusion had remained in the pleural cavity for a 
considerable time, it rendered the prognosis much more grave, 
oo of the great tendency of such cases to develop tuber. 
culosis. 

Dr. M. C, O’Brien said it was well to make it a rule in all 
cases in which the diagnosis was doubtful, to thoroughly ex- 
plore the chest; the patient being in the sitting position and 
leaning slightly backward. When making exploratory punc- 
tures, it is his practice to leave a few drops of sterilized water 
in the syringe, so that in the event of a ‘‘dry tap’’ the needle 
can be readily cleared out by gentle pressure on the piston. 
EFFECT OF ATMOSPHERIC CHANGES ON HEARING IN CHRONIC 

CATARRHAL OTITIS MEDIA, 

Dr. SEyMour OppENHEIMER read a paper with this title, 
founded on observations made in 50 cases. Of this number, 
11 presented a general atrophy of the tympanum, with decided 
impairment of audition ; 32 complained that the nasal obstruc- 
tion from which they suffered was worse in rainy weather. He 
said that the chief factors influencing the hearing were, hu- 
midity, barometric pressure and temperature. Changes in the 
atmospheric pressure cause hyperemia of the mucous mem. 
branes generally, with congestion, swelling and increased se- 
cretion. With clear weather and a rising barometer, capillary 
congestion does not take place. 

Dr. Epwarp B. DeEncH was of the opinion that atmospheric 
changes invariably affected those suffering from hypertrophic 
inflammation of the middle ear, and that recurrent inflamma- 
tions of the tympanum could always be referred to some path- 
ologic state of the upper air- passages. 

Dr. C. G. Coaktky said that while it was certainly true that 
the hearing was distinctly affected by atmospheric changes, he 
thought the explanation was to be found chiefly in the fact 
that low temperature and moisture led to chilling of the body 
surface, and consequent congestion of the middle ear. 

Dr. Epwarp FRiDENBERG remarked that in the advanced 
cases made a special study in the paper, one would hardly ex- 
pect atmospheric changes to play a very important part. 

Dr. Francis J. QuINLAN said that many persons having 
more or less obstruction of the nose and throat had a realizing 
sense of the important influence exerted by meteorologic con- 
ditions. 

Dr. OpPENHEIMER, in closing the discussion, expressed the 
belief that in about 95 per cent. of all cases of chronic catar- 
rhal otitis there had been at some previous time a catarrhal 
state of the nose or pharynx; hence the great importance of 
early recognition and prompt eradication of such catarrha! 
states as soon as observed. 


Chicago Medical Society. 
Clinical Meeting, March 29, 1899. 


Dr. Artuur D, Bevan, the president of the society, occupie 
the chair. 

CHRONIC MASTOIDITIS. 

Dr. Wittiam L. BALLENGER reported a case of chronic mas 
toiditis. The points of especial interest in the case were: 1. |: 
was a case of chronic suppurative disease of the middle ear, 
attended by slight symptoms of mastoid involvement. 2. JT): 
pus discharge was apparently scanty and intermittent. 3. Th 
perforation was in the anterior superior quadrant, which is no! 
as significant of necrosis as though it were in the postsuperi:: 
quadrant. 4. The operation was a radical one, whereby th: 
middle ear cavity, attic and antrum were converted into on 
large cavity. 5. The malleus and incus were necrosed. | 
The roof of the attic and antrum were denuded and necrotic 
7. The posterior wall of the Eustachian tube, just over the 
jugular foramen, was slightiy necrosed and covered with grar 
ulation tissue. 8. The lower or deeper portion of the skin ©: 
fleshy external meatus split and turned back into the antrui 
for the purpose of epidermizing the cavity remaining after the 
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April 5, 1899. ] 
healir. process was completed. 9. The external mastoid inci- 
gion W._ at once entirely closed by sutures. 10. The dressing 
was |of: without interference for eight days. 11. At the end 
of this ‘ime the external wound was dry and healed by first 
intention, leaving no unsightly depression or scar. 12. The 
subse ucnt dressings were applied through theexternal meatus. 


13. The hearing is slightly improved. 14, The neuritis of the 
facial nerve has largely disappeared. 
Dr. ©. J. StewN reported a case of displacement of the larynx 
from a goiter, causing dyspnea and aphonia, and exhibited the 
ient. 
reported an interesting case of neuras- 
thenia, and exhibited the patient. 


THE MICRO-ORGANISM OF SCARLET FEVER, 


Dr. W. J. Ciass read a short paper on this subject. He 
spoke of a micro-organism which he believes is the specific 
causative factor of this malady. Klein, in a large number of 
cases, isolated a streptococcus which he considered as the 
causative factor; this germ is also considered by a number of 
French observers to be the cause of scarlet fever. Crajkowski, 
in 1895, reported that he found, in fifteen cases in which he 
examined the blood of scarlet-fever patients, a diplococcus 
present in comparatively small numbers, seldom more than one 
or two in a microscopic field. This diplococcus does not stain 
by Gram’s method, and in general stains feebly and quickly 
loses its color. Cultures were obtained in bouillon and upon 
solid media, but not on gelatin. Thedevelopment is said to be 
slow, and the colonies resemble small drops of dew, not more 
than one third to one-half of a millimeter in diameter. It is 
pathogenic for mice, but not for rabbits. Crajkowski does not 
claim that the etiologic relation of this diplococcus to scarlet 
fever has been demonstrated from the failure of the various 
careful scientists who took up this work to find a specific germ 
either in the scales or in the secretions from the throats of 
scarlet fever patients. Dr. Class believes that the fault lay 
with the culture-media employed, as it is a well-known fact 
that some germs are very selective in this respect. In working 
on the subject, keeping this point in mind, he conducted his 
experiments accordingly. After numerous failures, he finally 
succeeded in finding a culture-medium on which he has been 
able to almost invariably obtain, both from the scales as well 
as from the throats of scarlet-fever patients, the growth of an 
organism which presents such characteristic features, both in 
its morphology as well as in its growth, that he has little hesi- 
tancy in stating that it is the specific germ of scarlet fever. 

Morphology.—The diplococcus as ordinarily seen on slides 
made from fresh cultures resembles a very large gonococcus. 
This biscuit-shaped appearance is best seen in specimens that 
have been but lightly stained; in these there is also noted a 
transverse line running through each half of the organism, 
giving it the appearance of a tetrad. This appearance is, how- 
ever, not constant, especially in older cultures, where the 
organism frequently presents itself as a diplococcus, both seg- 
ments of which are perfectly globular. The size of the organ- 
ism also presents a number of variations, but it is always con- 
siderably larger than the ordinary pus microbe. The lancet- 
shaped forms that occur in the pneumococcus are never met 
with. Usually, unless in spreading the culture on the slide it 
is rubbed very hard, these cocci occur in bunches of from ten 
to fifty, due to the large amount of glutinous intercellular sub- 
stance by which they are united. Streptococcus forms are 
occasionally, though rarely, met with, as are also single cocci. 
They have no capsule and do not show any spores, bave no 
flage|!», and, examined by the hanging dron, do not show any 
inde;eadent motion. 

Stu‘ning.—Specimens derived from pure cultures were 
Stained with a number of the aniline stains. With a watery 
solut\on of methylene blue very pretty pictures were obtained, 
especially when only lightly stained ; carbol fuchsin also stains 
it we'', and brings out its characteristics. It also stains with 


Bisy srck brown and with Pitfield’s flagella stain, and does not 
Stai. very deeply, however, with any of the stains mentioned. 
It is destained by Gram’s method, though not to the same 
exte’ as the gonococcus, the larger variety of the germ hold- 
ing stain somewhat better than the smaller. 


Lb. ‘ogie characters.—-The culture-medium on which this 


ger rrows is prepared as follows: Glycerin agar agar is made 
acu. ing to the method generally used ; to this is added about 
op cont. by weight of black garden earth, which has been 
ren -cd sterile by discontinuous heating. The garden earth 
is. dried thoroughly, then sifted through a very fine hair 
Sie. until it is reduced toa fine powder, all particles of gravel, 
Sar tc., being removed ; it is then mixed with sufficient bouil- 
lon |» form a thin paste. This is boiled for an hour, enough 
ste: bouillon being added from time to time to replace that 


evaporated by boiling; it is then set in a warm place for a few 
days to allow the spores found in the earth to develop. Itis then 
again boiled for an hour, after which it is again set aside fora few 
days. This procedure has to be repeated until no growth is 
developed. It is then added to the agar-agar, which mixture 
is also boiled for about thirty minutes, and then put aside for 
a few days tosee if any germs develop. Should this be the 
case, the mixture is again boiled and tested as before. On 
this medium the scales of ascarlet-fever patient are placed, 
with a sterile platinum loop, and the tubes put in an incuba- 
tor, the temperature of which is left at 35 C. Within forty- 
eight hours to one week small whitish-gray semitransparent 
colonies will appear along the track of inoculation, and around 
the scale. These colonies are isolated at first, but subsequently 
coalesce; their diameter varies somewhat, but in general is 
about 1 mm. On taking up some of the material of which the 
colony, is composed with a platinum needle, it is seen to be 
glutinous, being drawn out in threads like glue. If the culture- 
media is very dry, as when the colonies are old, they lose their 
viscidity and become grayer in color. 

On agar-agar and glycerin agar-agar there is nogrowth. On 
gelatin the result is also negative. Bouillon is not clouded by 
the germs, and they apparently do not multiply in this media. 
On the blood serum furnished by the health department for 
the diagnosis of diphtheria there is a growth, but it is much 
more meager than on the culture-medium described by him. 
The reason the germ has not been noticed when examinations 
were made with blood serum is probably due to the fact that 
other germs which are always present on the scales grow so 
much more abundantly than the diplococcus that their pres- 
ence is overshadowed, while in his medium the diplococcus 
grows almost to the exclusion of all other organisms. Milk does 
not appear to be affected by the diplococci, although they ap- 
parently multiply in it. On potato there was no growth. 

Pathogenesis.— Rabbits and guinea-pigs were inoculated by 
subcutaneous injection of a pure culture, by scarification and 
inoculation of the wounds produced, and by injection into the 
abdominal cavity, without producing the slightest results. The 
negative result of the subcutaneous injection showed that the 
germ is no pus producer, at least not in the species mentioned. 
Other animals are at present being experimented with by Dr. 
Class, and the results will be stated later. 

The germ described has beén cultivated from the scales of 
about thirty cases of typic scarlatina. It has also been found 
in the angina of scarlatina, and in cases of angina occur- 
ring in persons exposed to scarlet fever in whom no erup- 
tion showed, and, lastly, he has found it in the throats of chil- 
dren in a family where one member had typic scarlatina, the 
children being in a normal condition when the culture was 
made, but subsequently developing a typic rash in the scales, 
from which he also found the same germ. 

Dr. G. W. McCaskey of Fort Wayne, Ind., presented a pa- 
per in which he reported a case of transient paraplegia and 
tetany of gastric origin. 

Dr. Gustav KoviscHer exhibited a trephine for performing 
craniotomy. He showed a pees for use in cases of inconti- 
nence of urine and exhibited a syringe for injecting salves into 
the female urethra. 

Dr. J. L. Miter spoke of the differentiation of the bacillus 
diphtherizw, and demonstrated specimens. 

Dr. J. C. Hoa exhibited specimens of congenital heart dis- 
ease, and made some remarks on the so-called morbus ceruleus 
or blue disease. 


~ 


Chicago Gynecological Society. 
Regular Meeting, March 17, 1899. 
(Concluded from p. 711.) 
Dr. Gustave A. KuierzscuH of Milwaukee read a paper on 


REMOTE POST-OPERATIVE PELVIC CONDITIONS, AND THEIR SYMP- 
TOMS, WITH REPORT OF CASES, 


He said, in part, it is not at all infrequent that we are called 
upon to make examination of cases which have been subjected 
to serious operations, and find the pathologic condition in the 
pelvis puzzling and the symptoms complained of complex. We 
find these cases in our own practice, as well as in cases which 
come to us after having been disappointed elsewhere. The 
treatment is still more unsatisfactory, and a resort to a second 
operation is the usual result. The most difficult step was to 
make a correct diagnosis of the pelvic condition resulting after 
the first operation. 

The cases which had come under observation were analyzed 
and not all the untoward results which can follow operations 
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on the pelvic organs were considered. The indications for an 
operation were well founded in all the cases, as the histories of 
the patients will show. They, however, failed to get the relief 
sought for, and, on the contrary, developed further trouble, 
which could be anatomically and symptomatically located. The 
cases cited presented conditions which related to the position 
of the uterus, the condition of the stumps and adhesions which 
had formed. A second operation in three of the cases laid the 
pathologic condition of the pelvic contents plainly before us. 
A thorough discussion of the subject was sought for, in order 
to weigh the results obtained from operations on the pelvic 
organs. The first part of the paper was devoted to the consid- 
eration of remarks in general on intraperitoneal pelvic opera 
tions. An operation is undertaken to remove a condition which 
can not be successfully accomplished by any other mode of 
treatment. We are, however, not able to foresee the changes 
which may be wrought in the parts remaining in time to come. 

In deciding to operate, the patient’s physical, social and 
mental state should be taken into account. The next step is 
to make a correct diagnosis of the existing pelvic conditions. 
Upon this depends the indication for an operation and the 
course the operation is to pursue—whether to enter the pelvic 
cavity by way of the vagina or through the abdominal walls. 
It is but too often the case that the right diagnosis is first made 
after we have opened the peritoneal cavity. Next in importance 
to the operative procedure adopted, is the toilet during the 
operation. It influences the immediate as well as the remote 
results. The toilet is as scientific a procedure to-day as the 
operation is. In former times, the lack of definite methods in 
technic cid more harm than the operation. We have since 
learned to respect the anatomic parts we come in contact with 
at our operations. 

Conservatism is naturally called for wherever it can be ap- 
plied, but whether we always do the best for the patient, is a 
question. The indications for operating are well defined in 
pathologic growths of the pelvic organs, but it is not so regard- 
ing inflammatory processes of the same. The indications are 
positive on the one hand, and nearly negative on the other. 

The second part of the paper took up the consideration of 
the anatomic parts with which we come in contact in the course 
of our operations. The generative organs were first considered, 
and the pathologic state in which they were found gave the 
extent of the operation which was to be performed on them. 

The bladder and the rectum should deserve our closest atten- 
tion, for they are easily affected by the condition the pelvic 
tissues are left in, the one becoming irritable, the other acting 
sluggishly. The peritoneum is the most important membrane 
with which we have to deal. It is endowed with more proper- 
ties than usually belong toa simple serous membrane. It has 
immense absorbing qualifications, as well as is able to throw 
out large transudations. Its bactericidal properties are well 
known, and no step in our technic must counteract these, for 
upon them depend immediate and remote results of operations. 
The regenerating power of the peritoneum takes care of any 
sterile bodies left in the cavity, and in encapsulating them 
makes them extraperitoneai. 

The peritoneum should be exposed as little as possible during 
an operation, any injury to it should be avoided, and septic 
matter should be scrupulously kept away from it. Liquid blood 
may be reabsorbed, but clots should be removed from the peri- 
toneal cavity. especially if extensive raw surfaces have been 
left on the visceral or parietal portions of the membrane, 

It can be frequently observed that the omentum, through 
the formation of adhesions, protects the abdominal from the 
pelvic cavity, and thereby limits the disease to the latter place. 

In the third part of the paper, the cases which came under 
observation were analyzed. 

The first case had been under treatment for years. A tear 
in the cervix and of the perineum was repaired. It was impos- 
sible to keep a retroverted uterus in place. The ovaries and 
the tubes were large and sensitive and the uterus subinvoluted. 
As the patient was bedriden, removal of the adnexz was de- 
cided upon, but the operation brought no relief. The uterus 
stubbornly remained large and compressed the rectum, and a 
new distinct pathologic condition developed in the s{ umps., On 
reopening the peritoneal cavity, it was found that from the 
stumps at tue horns of the uterus projected numerous pedun- 
culated fibrous growths. A supravaginal hysterectomy was 
done, and the patient made a good recovery, but remained an 
invalid. 

The second case was a working woman who ran a sewing. 
machine, She was unmarried and the pelvic condition pre 
vented her from earning a livelihood. The uterus was found 
retroverted and firmly fixed to the pelvic floor and to the rec- 
tum, and the ovaries were large and cystic and also firmly im- 
bedded in adhesions. A laparotomy revealed hematomas of 


both ovaries, the tubes normal, and the uterus fastened to ¢),o 
rectum. The adnexw were completely removed, the stun, s 
being formed close to the uterine horns on both sides, and +)» 
uterus was suspended to the peritoneum of the anterior abd. . 
inal wall. The patient made a good recovery, the uterus ;» 
mained attached forward, but a strong adhesion formed betwe. 
the uterus and the rectum, which necessitated a second oper 
ation to give relief to the patient. 

The third case was seen in consultation. A primary opera 
tion for removal of large and firmly adherent pus-tubes had 
been done over a year before. She was single, and a cause for 
the pelvic condition remained a mystery. The suppurating 
process was not eradicated at the first operation, although the 
adnexze were closely cut away from the uterine horns. Six 
months after the operation a profuse leucorrhea set in, accom. 
panied by evening rise of temperature. In the pelvis distinct 
fluctuating masses could be felt, but the correct relation they 
bore to the uterus could not be established. A second opera 
tion revealed the formation of two new pus-sacs, extending 
a the horns of the uterus to the walls of the pelvis on both 
sides. 

The fourth case presented conditions similar to those of the 
third case, only that instead of pus sacs, newly formed sacs 
resulted, which contained blood. The patient was married but 
never became pregnant. An Alexander's operation had heen 
successfully performed to correct the position of the uterus, 
but this did not relieve the symptoms complained of and, as 
the ovaries were large and cystic, they were removed with the 
tubes close to the uterus, by laparotomy. Over a year follow- 
ing the operation for removal of the adnexz, a hematoma de- 
veloped in the stump of the right horn of the uterus. The 
pathologic conditions resulting in all four cases cited could not 
in justice be ascribed to any fault of the operator. The indi- 
cations for operating were well founded in all of the cases, but 
the results anticipated did not materialize. 

Dr. A. McDiarmip read an inaugural thesis, at a previous 
meeting, entitled 


CESAREAN OPERATION, WITH REPORT OF TWO CASES, 


At the outset, the essayist gave a historic account of the 
Cesarean operation, saying that the earliest performance of 
this operation of which we have an account was by Jacob Nu 
fer of Switzerland, a butcher, and probably also a gelder and 
Spayer, upon his own wife in 1498. The first one recorded by a 
regular practitioner was in 1610, by Trautmann of Wittenberg, 
Germany. It was probably, however, known and practiced in 
remote antiquity by various nations and primitive tribes. 

Indications.— These are usually classed as absolute and real- 
tive: absolute when there exists no method of delivery, and rela- 
ative when the conditions admit of some other method, but 
where Cesarean section may be considered to give the best re- 
sult for mother and child. Absolute indications are furnished 
by extreme degrees of pelvic deformity and contraction, 
growths and tumors obstructing the pelvis, cancer of the cer- 
vix, and cicatricial contraction of the vagina. Symphysiotomy 
has somewhat narrowed the limits so that pelvic contraction is 
not considered to afford an absolute indication unless the con- 
jugate diameter in a flat pelvis is 6.5 centimeters (2°, inches), or 
under. As to the outlet, it is held that 5.5 centimeters (2.', 
inches) between the ischial tuberosities affords an absolute in 
dication. Relative indications are more difficult to formulate. 
and should be determined by the conditions of the individual! 
case, and in part, at least, by the wishes of the patient and her 
friends. Pelvic contraction less than to constitute an absolute 
indication, yet sufficient to make safe delivery by the natura! 
passages doubtful, such asa conjugate diameter of 6.5 to 8 cen 
timeters (2°, to 3!, inches), and tumors of the pelvis or soft 
parts, causing asimilar moderate contraction, are the common. 
est relative indications, The alternatives are symphysiotomy, 
forceps, version and craniotomy. : 

Time to operate.—Some cousider it expedient to wait for 
labor to begin, fearing that otherwise uterine contraction wil! 
fail and hemorrhage occur, and that the undilated cervix wil! 
not afford sufficient drainage. Experience shows the former 
fear to be unfounded, while the cervix may be readily dilated 
from above. To operate before the onset of labor affords the 
great advantages of proper preparation and of good assistance 
and surroundings. Should labor be in progress, there shoul: 
be no unwise delay nor injudicious attempts at delivery. 

Dr. MeDiarmid described the method employed in his own 
case, and afterward discussed the various modifications. 

Case 1.—Mrs. G., aged 28 years, was married April 12, 18%. 
Five months after her marriage she aborted at the third month. 
On Aug. 16, 1894, at about 11:30 p.m., he saw her for the first 
time. She had been in labor since 6 p.m. of the previous day, 
now nearly thirty hours, her physician having been in attend- 
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ance since 2 A.M. Karlier in the evening he had summoned Dr. 
Gray and later Dr. Gillies. With the patient under chloroform 
and lying on her back across the bed, each of these three gen. 
tlemen in turn had applied the forceps, and after vigorous and 
prolonged etforts, had abandoned this method. 

He found the head still high above the pelvic brim, the abdo- 
men peculiarly prominent, and the uterus in seemingly immi. 
nent danger of rupture from the excessive violence of the pains. 
With the other physicians, he discussed very brietly the pos- 
sibilities of version, symphysiotomy, Cesarean section and 
erapiotomy. Version was too hazardous of rupture and uncer- 
tain of success; symphysiotomy and Cesarean section were 
overruled by the unfavorable surroundings and the steady pro- 
tracted efforts at delivery. It was decided that he should apply 
his forceps (Barnes), and failing delivery, should perforate the 
head wit! the forces in situ. 

Placed again under chioroform and on her left side, he suc- 
ceeded in delivering her in twenty minutes, but it was a feeble 
triumph, as the child was dead, the result of the too great 
traumatism. Those present attributed the Lelivery to the 
greater length of his forceps, but he ascribed it rather to the 
left lateral position, which he greatly preferred in all forceps 
eases. After delivery he again examined the pelvic cavity, and 
noted the excessive shortening of the conjugate diameter by 
an enormous sacral promontory. The patient was lame for 
three or four months, evidently from injury to the pelvic artic- 
ulations, After Cesarean section it was erroneously stated 
that this woman had been once delivered without difficulty, 
hence the above details. 

A few months later, finding herself again pregnant, she 
engaged his services. After examining her pelvis to confirm 
his previous opinion, he recommended the induction of prema- 
ture labor, and later endeavored to obtain consent to a deliber- 
ate Cesarean section, within say a week of full term, but in 
both instances was unsuccessful. On Sep. 12, 1895, labor be- 
gan at about 6 p.m., he saw her at 1 a.m. on September 13. 
She was suffering excrutiatingly, the head refusing to engage, 
and the uterus fairly standing upright at every pain. He ad- 
vised her removal to the Winnipeg General Hospital for opera- 
tion, but it was only on his sternly threatening to abandon the 
case, and with the agonizing cries and pleadings of his wife 
ringing in his ears that her husband reluctantly consented. 
Owing to failure of the electric light, the operation had to be 
postponed till 8:30 a.M,, or fourteen and a half hours after the 
onset of labor. Meantime, for upward of four hours, she was 
kept under chloroform, sufficiently to prevent her suffering, 
and the abdomen and vagina were antiseptically prepared. 
The hospital staff was summoned, and at his request four or 
five members made aseptic examination per vaginam. One of 
these accidentally ruptured the membranes, but so little liquor 
amnii escaped that this proved of noconseyuence. One or two 
desired to see the forceps applied, but he was particularly 
pleased to note that Dr. Gray, who had, like himself, the ad- 
vantage of having witnessed his previous labor, stated frankly 
and emphatically that a living child could not be brought 
through the pelvis. By digital measurement he estimated the 
obstetric conjugate diameter at 7 to 7.5 centimeters (2.8 to 3 
inches), The other dimensions of the pelvis were practically 
normal; the outlet was not contracted, and there was no evi- 
dence of rachitis nor of osteomalacia. He refused to consent 
to a trial of forceps, which must prove futile and compromise 
her chances after section, Dr. Robert P. Harris of Philadel. 
phia, says ‘‘the possibility of delivering a living fetus in a case 
of pelvic obstruction ought to be determined by the touch and 
pelvineter, and never by experimental trials of the forceps, and 
by attempts at version, because success in the Cesarean opera- 
tion depends very much on the strength of the patient at the 
time it is commenced.’ He desires to emphasize this state- 
men!, and to observe that this applies not merely to the pelvic 
measurements, but also to the estimation of the relative size 
of the fetal head, and its degree of ossification. 

Assisted by Drs. Carscallen, Gray, and McKay, he opened 
the a. domen by an incision extending from one inch above the 


umb:icus and passing it on the left side to near the pubes. 
Commencing the uterine incision at the level of the Fallopian | 
tubes the author made an opening sufficient to admit two fin- 
gers, cod with these asa guide, rapidly extended his incision 
downward, severing both the uterine wall and the ovisac. 


Seiz:og ao arm, he tried to bring up the head, but this not 
proviug easy, he immediately relinquished it for the knee, and 
\y extracted the child, which cried lustily, and the cord 
Was iimediately cut between two artery forceps. The uterus 
promptly contracted, and his assistant turned it out through 
the incision, meanwhile compressing the abdominal walls be. 
hind it and passing his thumbs behind, grasped the lower uter. 
Ine segment and controlled the hemorrhage. The placenta 
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was almost wholly and immediately separated by the uterine 
contraction, and Dr. McDiarmid had merely to strip the mem- 
branes from the uterine wall, Heswabbed the interior of the 
uterus with gauze wrung out of warm bichlorid solution, 
1-1000, but placed no gauze packing inside the uterus, even 
temporarily. He now closed the uterus with ten or twelve 
deep interrupted sutures of silk placed half an inch apart, each 
entering the serous surface about half an inch from the mar- 
gin of the incision, and emerging on the cut surface close to, 
but not penetrating the mucosa, then similarly penetrating the 
opposite side in the reverse order. The peritoneum was then 
welted in by a continuous suture, using the Lembert stitch, 
and before pulling the needle through, placing the thread out- 
side (beneath) its point, thus forming the ‘‘ button-hole’’ stitch, 
and causing the stitches to lie transversely across the incision. 
The abdomen was closed in three layers, the peritoneum with 
a continuous silk suture, the aponeurosis in the same manner, 
and the skin and subcutaneous tissue with interrupted silk- 
worm gut sutures. Not asingle hemostatic forceps was re- 
quired during the operation, and the opinion was expressed by 
medical gentlemen present that she lost no more blood than 
the average quantity in normal labor. Nine and a half min- 
utes were occupied from the first incision till the delivery of 
the placenta and membranes (this could be vastly reduced in 
future operations), and thé entire time was about thirty-five 
minutes. Heconsidered the proposal to render her sterile, 
but not having had her consent, he refrained from doing so. 
Her recovery was quite uneventful, the temperature never 
reaching 100 F. after the third day, and being practically 
afebrile. It is ofinterest that there was not the slightest vom- 
iting during or subsequent to the operation, notwithstanding 
the long-continued use of chloroform. This would seem to in- 
dicate a special immunity of the parturient woman, and ac- 
cords with his universal experience with the drug in labor 
cases, 

She was given daily vaginal douches of carbolic solution, but 
none intrauterine. The majority of the abdominal stitches 
were removed on the eighth day, the remainder on the twelfth, 
and she left the hospital on the twentieth day. She nursed her 
baby at the breast during her recovery, and continued to dogo. 
She has not complained of any abdominal or pelvic discom- 
fort. 

The child (male) weighed ten pounds when stripped. The 
sub-occipito-bregmatic circumference was fourteen inches 
(diam, 4.456 in.), the occipitofrontal circumference fifteen 
inches (diam. 4.77 in.) These relatively large measurements 
he partly accounted for by the fact that the head had not en- 
tered the pelvis and undergone the usual molding and elonga- 
tion. Incidentally, this was the first successful case of Cesa- 
rean section in Canada, west of Lake Superior. 


Dractical Wotes. 


Aseptic Catheterization. _L. Wolff of Carlsruhe warmly recom. 
mends a solution of one per thousand sublimate in equal parts 
by weight of water and glycerin, asa fluid in which to keep 
catheters all the time when not io use, as it completely disin- 
fects them, keeps them aseptic and lubricates them ready to 
insert when needed, He keeps the catheter in a small glass or 
celluloid tube containing the tluid, bent into a horseshoe for 
convenience in carrying in the pocket, tbe catheter fastened to 
the stopper. He reports a number of tests showing the com. 
plete disinfection secured in six hours, and advises a second 
catheter and holder when the instrument has to be used oftener 
than four times in the twenty-four hours.—Deutsche Med. 
Woch., March 2. 

Inconveniences of Orthoform.--W. Asam of Murnau writes to 
the Munich Med. Woch, of February 21 describing a peculiar 


‘necrotic process appearing in the course of three to fourteen 


days after the application of orthoform to tumors, ulcerations, 
wounds, etc., and retrogressing as the orthoform was sus- 
pended, The first inflammatory stage of the process produced 
metastases in six cases, by reflex action or by the circulation, 
terminating in the necrotic stage. In the nine cases reported 
the orthoform at first produced its usual favorable effect. In 
the numerous other cases in which Asam has applied it, inter- 
nally and externally, there have been no inconveniences. 
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THE ARMY EMERGENCY RATION, 

Three years ago boards of military officers, on 
which the medical department was represented, con- 
sidered and reported on the subject of an emergency 
ration to be carried by troops on occasions of special 
service which separated them from the immediate care 
of the subsistence department. The ration adopted 
Dec. 5, 1896, by authority of the Secretary of War, 
consisted of specified quantities of the articles always 
kept on hand at the subsistence depots: hard 
bread, bacon, pea-meal, coffee or tea, salt, pepper and 
tobacco. In May of the following year a practical 
test of the efficiency of this ration was made by Dep- 
uty Surgeon-General Smart who, with forty-six cay- 
alrymen, undertook an expeditionary march of ten 
days’ duration in Oklahoma, each member of the com- 
mand carrying and cooking his own rations and hay- 
ing no addition to them from any source. Each day’s 
allowance of the staples consisted of 8 ounces of hard 
bread, 5 of bacon and 2 of pea-meal, giving the system 
146 grains of nitrogen, 3159 of carbon, and furnishing 
a force value of 2055 calories. The loss of weight on 
this dietary averaged three pounds per man, but every 
man was in excellent condition at the end of the 
march, and indeed stronger, as shown by dynamo- 
metric tests, than before starting out. This settled 
the question for the time being. 

There has always, however, been an undercurrent 
of expectation on the part of many persons that a 
something might be compounded or discovered which 
would sustain the system under great exertion for 
days at a time, although taken only in comparatively 


minute quantities. The Kola nut had a short-|i, 0 
reputation, engendered by advertisements and |. 
up by enthusiastic bicyclers, who made long and \ «- 
hausting rides to prove its virtues. Again, during 
the recent war and during the newspaper discussions 
of the projected relief expedition to Alaska, whic) 
preceded the war, many communications relating to 
articles of food, which were claimed to have a hich 
nutritive value in a small bulk, were received by the 
War Department. Probably as a result of pressure 
exercised on the department by manufacturers, a 
board was recently organized to examine, test and 
report upon the various articles of food-supply sub- 
mitted to it and to compare them with the authorized 
emergency ration of the army. The board, which 
consisted of Col. CHarLes A. WooprvrFF, assistant- 
commissary general of subsistence, Lieut.-Col. 
CHARLES SMART, deputy surgeon-general, and 
Major Louts A. Craia, assistant adjutant-general, has 
finished its work and submitted its report. General 
articles were presented which were intended rather as 
a nutritious diet for invalids than as rations for 
healthy and strong men. Many specimens of evap- 
orated and granulated or ground vegetables were ex- 
amined, some of which were of excellent quality, but 
were not regarded as essential to an emergency ration. 
A deprivation of vegetables for the short time of the 
emergency would not develop scurvy in the ordinarily 
well-fed soldier of the United States. The vegetable 
components of the field and regular rations have pre- 
served the army from scurvy for many years, so that 
the disease has practically become extinct. Most of 
the other articles presented were pea or bean flour, 
with more or less animal extractives and fats, put up 
in cakes, cartridges, tins, etc. It is said of these that 
many made excellent soups. Ina few there was so 
much fat that rancidity would certainly become devel- 
oped on keeping; but even if they kept well it was, 
in the opinion of the board, exceedingly doubtful 
whether the soup made from them would be as satis- 
factory to the soldier as that which he made himself 
from the components of the present ration. Besides, 
the latter are always on hand and ready for issue to 
meet an emergency, while a special tablet might not 
be available when required. A limited approval was 
given to one sample put up by a New Jersey firm. It 
had been used in certain of the camps during the past 
summer and was recommended by a number of offi- 
cers, but the board was decided in its opinion that no 
large body of troops could subsist on it for ten days at 
atime. The board invited the attention of the sub- 
sistence department to a method of putting up roasted 
and ground coffee in compressed cakes, as being par- 
ticularly suitable for emergency purposes. The results 
of the whole investigation are summarized as follows: 


The board does not feel warranted in suggesting 
any change in the authorized emergency ration for 
troops in campaign. Its components are known to 
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often ‘ays. The articles, being separate, can be pre- 
pared in various ways so as to relieve the monotony 
in the soldier’s diet, and as he is perfectly familiar 
with excl of them he has no feeling against the ration 
except on account of being for the time on a short 
allowance. The board further considers that the 
present emergency ration will answer as well for 
Cuba, Porto Rico and the Philippines as for the United 
States. It is true that when one is on full diet, fat 
should be lessened and the starches and sugars in- 
creased in tropic climates; but when the soldier is 
on short allowance, as when out for ten days on the 
emergency rations, the food which has the highest 
food value should be provided, even in hot climates, as 
it will certainly be assimilated, and this food is that 
which is now provided in the authorized ration. 


RECENT PROGRESS IN THE STUDY OF MALARIA 
IN ITALY. 

It is well known that our knowledge of malaria, 
a most important disease, has received some of the 
most significant contributions from Italy. In order 
to facilitate a further study of malaria a number of 
Italian physicians organized themselves into an asso- 
ciation known as the Italian Society for the Study of 
Malaria. In the first annual report (for 1898) read 
by Professor CELLI at a meeting of the society, the 
results of the more important recent investigations 
made by members of the society are mentioned.’ 

In spite of our in some respects quite complete 
knowledge of malaria, there are still two problems 
which remain unsolved, namely, the existence of the 
parasites outside of the animal organism, and the 
manner in which they infect man andanimals. These 
two problems have formed the principal object for 
investigation by the Italian scientists during the last 
year or so. 

Creu first calls attention to the most important 
role which certain insects, which collectively may be 
classed as mosquitoes, play in the infection of cattle 
with malaria, as was emphasized by the American in- 
vestigators, SMirH and KiLBouRNE, and recently sub- 
stantiated by Kocu. The mosquito theory of human 
malaria has long been discussed and has received due 
attention in America at the hands of Kina (vide 
JOURNAL, xxxii, pp. 386, 443) and others. 

Without going into details, brief reference may be 
made to the results of certain experiments recently 
made in Rome as outlined by Ceti. Two patients, 
Who had lived in the Hospital San Spirito for some 
years 1.d who had never suffered from malarial fever, 
Were (-olated in a suitable room. In the same room 


Were | berated mosquitoes which had been collected 
in mislarial regions or which had developed from 
larva’ collected in the Campagna. Several experi- 
ments resulted negatively. In one experiment the 
pati was exposed to the mosquitoes for nearly four 
weeks, with the result that a severe malarial fever 


' Contralbl, fir Bakt, ete., 1899, Bd. 25. 


developed, which was fully cured by means of quinin. 
In the blood were found parasites of the estivo-autum- 
nal type. These experiments, which were made under 
the most accurate observation and with all possible 
precautions, seem to furnish the first direct experi- 
mental proof that malaria may result from the sting 
of certain mosquitoes. 

The Italians have also found that only certain 
forms of mosquitoes act as carriers of the malarial or- 
ganisms. BaAsTINELLI and others have succeeded in 
showing that the crescents of human malaria multiply 
in the body of that variety of mosquito (Anapheles 
claviger) which seems to be the principal vehicle for 
the malarial organism. Grassi found that the mos- 
quitoes employed in the Hospital San Spirito in the 
experiments which terminated negatively do not ordi- 
narily harbor the organism, and he is therefore in- 
clined to believe that the host of the parasite of estivo- 
autumnal fever has been demonstrated, and that this 
mosquito (Anapheles claviger) must therefore be re- 
garded as a most dangerous enemy to man. Based 
upon these results FERMI at once began experiments 
with certain substances which would drive mosquitoes 
away. He has found that there are at least two sub- 
stances which possess the qualities necessary for 
practical use by the common laboring people for this 
purpose, and further prophylactic experiments in this 
direction are already under way on a larger scale. 

During the last year CreLLI has made extensive 
efforts to hinder the development of malaria among 
cattle. The herdsof one large possession where mala- 
ria had previously caused great devastation, were kept 
constantly in the stables and protected as far as pos- 
sible from mosquitoes; at the same time they were 
given arsenic regularly. The result was that not a 
single animal developed malaria, whereas in a neigh- 
boring large establishment, where no prophylactic 
measures were taken and where the herds were driven 
out into the fields, all the cattle took sick with mala- 
ria and 54 per cent. died. The financial importance 
of such investigations is self-evident, especially in 
Italy, where malaria has caused such great injury to 
the dairy interests. 

As regards immunity to malaria, it may be said that 
there is as vet no clear evidence to the effect that im- 
munity to malaria develops in the same way as in case 
of bacterial diseases. CrLLI and SAnTori have found 
that the injection of serum from animals which are 
entirely immune to all forms of malaria prolongs the 
incubation period of artificial malaria very much, but 
it has been quite clearly shown that the serum of 
patients recovering from an attack of malaria does 
not possess any immunizing powers, either for the 
patient himself or for others, and that it does not ex- 
ercise any healing influence whatsoever. The serum 
from animals which have suffered from malaria and 
from horses which have been treated for a long time 
with increasing doses of quinin has not been found 
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to possess either preventive orcurative powers in man 
or animals. On the other hand, it does seem that 
there may be a congenital immunity to infection with 
malaria, and also that chronic malaria produces a cer- 
tain degree of immunity, though less than the inher- 
ited. It is therefore indicated that this kind of im- 
munity should be studied theoretically in animals that 
stand near to man. Fortunately for this purpose, 
Dionist has recently found parasites which resemble 
those of malaria in certain forms of bats. 

In closing his report, Professor CreLii pleads for 
active financial support for the work of the society. 
He refers to the great liberality with which England, 
Germany, and Belgium are furthering similar inves- 
tigations. He calls attention to the fact that in Italy 
an enormous tract of land remains a barren waste on 
account of the presence of malaria; that the disease 
every year attacks about two million of the inhabi- 
tants of Italy, and that about 15.000 of this number 
die as a consequence of malaria. 


SCROFULOSIS. 

VircHow defines scrofulosis as a nutritive disturb- 
ance, consisting in a defective metabolism, in conse- 
quence of which there results deficient utilization of 
nutritive substances sent to the tissues through the 
blood, and deficient development of the tissues. To 
this disturbance are attributed the abnormal sensi- 
tiveness of scrofulous individuals to external irritants 
and the great tendency to inflammatory processes of 
peculiar type, as well as the chronic course and the 
frequent recurrences and slight tendency to normal 
tissue formation and recovery. An organism thus 
affected withstands infectious diseases badly and 
readily succumbs to tuberculosis. 

Three stages of the condition are recognized. In 
the first occur those disorders that depend upon de- 
fective histologic organization of the tissues, as well 
as upon the defective metabolism, and their sequels, 
including flabby musculature, scanty deposit of fat, 
a torpid and erethetic condition of the skin, abnormal 
delicacy of the skeleton, anemia, cardiac weakness, 
slight tumefaction of the lymphatic glands, derange- 
ment of respiration and digestion. The second stage 
of scrofulosis comprises those disorders that are de- 
pendent upon the abnormal behavior of the tissues 
with regard to external influences, including inflam- 
matory conditions of the skin, the mucous membranes 
and the periosteum, which are characterized by a 
slight tendency to recovery. The third stage includes 
those disorders dependent upon the invasion of lymph- 
glands, skin, bone and joints by the tubercle bacillus. 

As a result of a statistic study covering 57,575 cases 
of scrofulosis observed among 610,332 patients seen at 
the Vienna Polyclinic between the years 1873 and 
1891, Monti ( Archives fiir Kinderheilkunde, 1899, 26 
B. 5, iii and iv Heft, p. 161) concludes that the dis- 


tinction between scrofulosis and tuberculosis must be 
maintained, although applicable only to the first two 
stages of the former, when tuberculous processes |);\\e 
not yet set in. The frequency of scrofulosis was ‘) {2 
per cent. among all patients that came under observa- 
tion. This disease was observed, though seldom as 
early as the first year of life, but most frequently 
between the ages of one and five years, and it con- 
tinued to be common and pretty equably so in sue. 
ceeding years. Of all the cases, 10 per cent. were in 
the first stage, 68 in the second and 22 in the third. 
The possibility of recovery varied with the stage of 
the disease. Among the cases in the first stage, 
recovery ensued in 87 per cent.; of those in the sec- 
ond stage, in 85 per cent. (according to the localiza- 
tion, in from 80 to 91 per cent.); and of those in the 
third stage, in 60 per cent. (according to localization, 
in from 32 to 82 per cent.). The mortality was as 
follows: in the first stage 1 per cent.; in the second 
stage 3 per cent.; and in the third stage 8 per cent. 
The causes of death in the first stage were principally 
tuberculosis of internal organs, especially the lungs, 
and other intercurrent infectious diseases; in the sec- 
ond stage, principally tuberculosis of the lungs and 
the bowels; in the third stage, especially tuberculous 
meningitis and amyloid degeneration of internal 
organs, and in a large proportion of cases chronic 
sepsis. 


“CHRISTIAN SCIENCE” AND DOWIEISM. 


Dr. W. H. DeWitt, in a communication to the 
Lanceet-Clinic of March 11, on “The Proper Attitude 
of the Profession Toward Christian Science and 
Dowieism,” suggests that instead of attacking these 
doctrines we should treat them with contemptuous 
neglect. There is much in this point of view. These 
vagaries thrive by advertising, and active opposition 
is thus taken advantage of by their advocates. Their 
medical interest is chiefly pathologic, as phases of the 
fact upon which the great BARNuM built his fortune; 
as regards controversy with them, as Dr. De WITT says, 
“silence is golden.” 


CONSCIENTIOUS OBJECTORS. 

Indiana appears to be at present the most active 
focus of the antivaccination agitation in this country, 
and one W. B. CLARKE publishes in the /ndianapolis 
Sentinel of March 12 a long communication, mostl) 
made up of alleged quotations from medical men, 
against vaccination. g The majority of those quoted 
are persons of whom few have ever heard and whose 
dicta carry no special weight. A few are prominent, 
more from the eccentricity of their opinion on this 
subject than for anything else, and a number of 
isolated statements are quoted from noted physicians, 
but separated from their context so as to make them 
express Opinions contrary to the general tone of ther 
published writings and their real sentiments. By 
taking such liberties as these with any work, any 
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eause can be supported, The Bible can thus be inade 
to advocate the commission of every offense in the 
decalogue. Thoroughly dishonest as it is, it is a 
characteristic and favorite method of unscrupulous 
cranks. What kind of a conscience have these “con- 
scientious objectors” anyhow? 


DEGENERACY OF PITCAIRN ISLANDERS. 


One of the principal examples quoted in favor of the 
innocuousness of consanguineous marriages has been 
the little community of Pitcairn islanders, descend- 
ants of a few surviving mutineers of the British ship 
Bounty, and a dozen or so Tahitian women. Not- 
withstanding the fact that their original stock could 
hardly be called good, that they were all closely 
related, and that intermarriage must therefore have 
been very close among them, they have been always 
described as splendid specimens of the race, phys- 
ically, morally and mentally. Quite recently, how- 
ever, a totally different account of this isolated com- 
munity has been given. Mr. Hamitton 
who visited the islands in the official capacity of 
commissioner, on the British ship of war Comus, 
reports that he found the islanders “lax in morals, 
weak in intellect, lazy and rapidly degenerating,” and 
this, it is said, is also the verdict of the British naval 
officers who accompanied him. Pitcairn Island is 
well off the ordinary ocean routes and is only rarely 
visited, even by whalers and traders. It has no har- 
bor and its residents have little chance of corruption 
by outsiders; its degeneracy, therefore, may be pre- 
sumed to be inherent or self-caused. The fact that 
it exists spoils a neat illustration and argument 
against the evil effects of close interbreeding in the 
human species. 


ANTIPROPRIETARY DRUG LEGISLATION. 


During the past winter bills have been introduced 
in at least two State legislatures—Michigan and 
Washington—prohibiting the sale of proprietary or 
patent medicines without a publication of their com- 
position or formula. It is doubtful whether these 
bills will pass, if they have not already failed, but the 
objections offered are perhaps worth noting. In part 
the influence of the manufacturing firms may have its 
effect, but the principal opposition comes from the 
retailers in the rural districts. In the smaller towns, 
and to some extent in the larger ones, the drug stores 
depend largely for their receipts upon the sale of pro- 
prietary medicines, and country stores also keep them 
in stock and derive profit from their sale, by a sort of 
counter prescribing. The local newspapers, which 
derive a large revenue from advertisements of these 
preparations, also throw their influence against such 
legisiation, and this is an element that is likely to have 
its «fect on the minds and acts of legislators. Many 
of tlle best known manufacturers of drugs will not be 
affeciod by such measures, but others will, and it is 
only vatural that they should exert some opposition. 
The medical reasons for the proposed legislation are 


INDICTMENT OF HEALTH OFFICIALS. 


The indictment of Drs. SovucHon and Konnke, of 
the Louisiana State and New Orleans boards of health, 
for manslaughter (vide JouRNAL, p. 621) appears to 
have been the result of one of those periodic fits of 
insanity that now and then seize the lay public or 
officials in regard to health matters. It may be esti- 
mated as about on a par with the murderous shotgun 
quarantines that public panic and cowardice some- 
times institute in certain regions. How far political 
or personal spite may or may not have influenced the 
evidence is of little moment; an intelligent grand jury 
ought never to have seriously considered it. That it 
did so does not speak well for its insight, since the 
crime charged was two weeks old when one of the 
accused first took the official position by virtue of 
which he was made responsible for it. If absurd 
charges like this are to embarrass health officials, the 
public interest is likely to suffer, for responsible and 
respectable men will not care to give their time and 
labor, often gratuitously, and be rewarded with capi- 
tal indictments. We have been informed by the sec- 
retary of the Louisiana State Board of Health that 
the arrest was the result of malice, and that the action 
of the grand jury was repudiated by the best elements 
of the community in which this action was taken and 
that the instigator of the indictment has been expelled 
from the Orleans Parish Medical Society. The hus- 
band of the lady whose death from yellow fever was 
the basis of this indictment has since come out with 
a card stating that her attending physicians held that 
she died from flux and that he has had no reason to 
question their diagnosis, and personally disclaiming 
any part in the instigation of the proceedings. 


UNJUSTIFIABLE EXPERIMENTS. 


A play recently put on the stage in Paris has in its 
plot the experiment of an ambitious physician who 
inoculated an apparently hopeless consumptive with 
cancer. The patient goes to the country and returns 
later with a well-developed cancer, but is recovering 
from her tuberculosis. The remorse of the physician 
who has thus inflicted a fatal ailment on one who 
might otherwise have had a long and happy life has 
its part in the climax and motive of the play. The 
Semaine Médicale, commenting on this performance, 
notices at length some experiments of NEIssER not 
in corpore vili, that have caused some stir in the 
Prussian Parliament, and also some similar ones of 
WELANDER and FINGER, which have also excited some 
unfavorable comment in the medical and lay press. 
It might have referred also to those of Krarrt-EBING, 
of the inoculation of paretics with syphilis, that 
called out much condemnatory comment a year or two 
ago. All these experiments, however interesting and 
important in their results, can not but be deprecated, 
and while their intent may not be absolutely criminal, 
they show a recklessness and lack of appreciation of 
the proper limits of pathologic experimentation that 
brings their perpetrators, however illustrious and sci- 


obvious, and it is unfortunate for the public that it 
has uot a better prospect of success. 


entific they may be, under the condemnation of the 
professional world. As the French journal says, the 
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rule of conduct in this matter is for the physician to 
put himself in the patient’s place with all his natural 
feelings and desires. Even consent on the part of 
the subject can not justify an experiment that need- 
lessly puts his health or life in peril, or diminish the 
responsibility of the one who performs or permits it. 
“Nothing that hag not a direct relation to the cure of 
the patient and which is capable of injuring his con- 
dition or his health should be attempted, either with 
or without his consent.” It is not probable that 
criminal prosecution will follow in the instances men- 
tioned any more than has been the case in earlier 
experiments of this kind, but their general condem- 
nation, both by the profession and the public, ought 
to have a healthy restraining influence and may even 
lead to stricter legal regulations and to new provisions 
in the criminal code. 


TROPIC ACCLIMATIZATION. 


The distinguished scientist, A. R. WALLACE, claims, 
from twelve years’ experience within ten degrees of 
the equator, that the common notion that white men 
can not live and work in the tropics is an error; on 
the contrary, work is a condition of healthy existence 
there as in temperate climates. Yellow fever, he 
says, is a product of the slave trade; where that has 
not existed yellow fever is absent. Other diseases, 
such as plague, are due to unsanitary conditions, and 
even malaria and jungle fever are not altogether due 
to the climate. Tropic swamps in a state of nature 
are, he claims, healthy localities. In even cultivated 
tropic regions malaria is no worse than it was in Eng- 
land 200 years ago. In the Dutch Kast Indies, white 
men have lived for many generations without deteri- 
oration, and in (ueensland, an intensely torrid region, 
white men work and thrive and “the contention that 
white European labor could not stand the field work 
is blown into thin air by the experience of thousands,” 
as is*said by Dr. BLackMAN of Yale University, who 
writes in a similar tone to that of WaAtuace, In 
Hawaii the white race certainly has not degenerated 
to any extent in the last sixty years, though this is a 
more limited experiment. Dr. WALLACE’s views on 
this subject, based as they are on long personal obser- 
vation and experience, are worthy of coprsideration, 
whatever we may think of his vaccination vagaries. 
It will be a boon to the overcrowded populations of 
Europe if these things are so, and the Powers will be 
wise in time in staking out claims for posterity in the 
tropic regions of the globe. 


ASEPTIC TONSORIAL INSTRUMENTS. 


The barbers of Cincinnati, it is reported, are to be 
compelled to sterilize their instruments. That there 
is a possible need of such a regulation does not require 
much argument. Thestyle of literature lying around 
the average barber shop at least suggests contamina- 
tion, if it isto be taken as an index of the tastes of a 
large class of the patrons. Dr. A.WALTER SUITER, ex- 
president of the New York State Medical Society, has 
very forcibly called attention to the possibility of in- 
fection in barber shops, and a general dissemination 


of his statement would do no harm, and might in ¢) 
lead to a movement that would force the barbers ty 
more careful than they can be said to be at prese) . 
The effectiveness of any State or municipal regul»- 
tion is however a question, as nothing but the mos: 
rigid inspection could enforce it, and that is hardly 
practicable. So long as they are expected to serve 
every one who comes in, it is hardly to be expected 
that the chance of contagion from this source will he 
utterly abolished. The danger is greatest in thie 
larger towns and cities, but is not altogether absen{ 
even in country villages. The practice of having indi- 
vidual cups and brushes, and if possible razors, is per- 
haps the most available security. Public bath-houses, 
which are an excellent thing in many respects, and 
are coming more and more in vogue, have also their 
perils and should be under some regulations or inspec- 
tion. The overhead spray or douche bath is nearly 
the only form that should be used, and individual 
towels are a self-evident necessity. 


IMMUNIZING AND ANTITOXIC ENZYMES. 


The actual nature of immunizing and antitoxic sub- 
stances is still somewhat open to question, and a re- 
cent research, a brief account of which is published 
in Science of March 10, is therefore of interest as 
throwing a possible side light on the problem. It ap- 
pears that two investigators, EMMeriIcH and Loew, 
have been engaged during the past year at Munich, 
in studying the relations of enzymes to infectious dis- 
eases. It had been suggested by NENCKI and PFEIFFER, 
it appears, that the substances causing immunity and 
recovery might belong to the enzymes, and PFEIFFER 
believed that these enzymes were prepared by the 
animal and not by the bacteria themselves. De 
SCHWEINITZ, however, has found an enzyme in the 
hog-cholera germ, immunizing guinea-pigs, but poi- 
sonous in a slightly higher dose, and now EMMERICH 
and Loerw claim to have found that certain bacteria, 
e.g., bacillus pyocyaneus, produce enzymes fatal to 
themselves and also to other germs, among them those 
of cholera, typhoid fever, anthrax, diphtheria, black 
plague, staphylococci, and possibly also gonococci. 
The action of this product has been observed in vitro 
as well as in breaking up the anthrax bacilli in the 
spleen of infected rabbits. By combination with ani- 
mal protein this enzyme can be transformed into an 
immunizing product, and it is stated that both sub- 
stances have been obtained by the investigators in a 
durable solid form. It would appear, as the reporter 
of these facts in Science hints, that there is here 
a possibility of a decided advance in organic therap) 
in certain diseases, by the introduction of simpler. 
and it may be cheaper, methods. 


PHYSICIANS AND MUNICIPAL AFFAIRS. 


Municipal affairs in Cleveland, Ohio, like those o' 
so many other American cities, have been going fro! 
bad to worse for some years until they have become » 
public scandal to all who believe in honest govern- 
ment. Many organizations have been formed to figh' 
the corruption which prevails, but so far without great 
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suce: This has led the physicians of the city to 
take « step which is nearly if not quite unique in the 
anne! of medicine, and on March 20, there was formed 
the | vsicians’ Municipal League. The movement 
bids |.ir to be the means of securing greatly reformed 


municipal conditions to that city. That a movement 
of this character should include the leading men in 
the profession will indicate the seriousness of the 
conditions which confronted the friends of popular 
government. Following is the statement of principles 
which binds the organization together: 

We, members of the medical profession of the city 
of Cleveland, believing that municipal affairs have no 
proper or natural connection with State or National 
politics, and believing further that the duties of citi- 
zenship are higher and more binding than the claims 
of party, and that no political organization, while con- 
ducted in the interests of selfish and ambitious men 
as against the general welfare, can justly claim the 
support of good citizens, do organize ourselves into 
a permanent association for the following purposes: 

To use our best endeavors to promote the election 
of honest and competent persons to office in the city 
government, and to secure the appointment to subor- 
dinate positions of those of like qualifications. To 
oppose, to the best of our ability, the use of official 
powers to advance personal as against municipal inter- 
ests. In short, to do what we can to aid in securing 
to this city clean, honest, broadminded and business- 
like administration of municipal affairs, regardless of 
the pretended interests of parties, factions, cliques or 
individuals. 

And we hold that our attitude and action toward 
municipal government is in nowise inconsistent with 
membership in our respective political organizations 
for State and National purposes. 


DIAGNOSIS OF TUMOR OF THE BRAIN, 


The recognition of a new growth in the cranial cav- 
ity may be either extremely difficult or exceedingly 
easy. The diagnosis, however, should always be made 
with some reserve, as the symptoms to which the con- 
dition gives rise may be reproduced by other disorders. 
Even when it has been decided that a tumor is pres- 
ent, its situation and its pathologic nature may be 
practically indeterminable. Finally, intracranial neo- 
plasm has been found after death in a number of cases 
in which there were no suggestive symptoms during 
life. The difficulties in diagnosis are thus consider- 
able «nd obvious, and they must seriously embarrass 
any decision with regard to treatment, and especially 
suryical intervention. In an interesting discussion 
on subject, Reynoups ( British Med. Jour., Feb. 
li, ‘899, p. 833) names the following disorders as 
ca} ole of simulating brain tumors: chlorosis, uremia, 
chr. ic lead poisoning, hysteria, so-called reflex epi- 
leps\, syphilis, meningitis, polioencephalitis and a 
nu: ver of disorders of undetermined nature. On the 
oth» hand, error in diagnosis may be made by attrib- 
uti symptoms of brain tumor, hysteria, reflex epi- 
leps . hydrophobia, senile dementia, vascular and cir- 
culsiory changes and ear diseases. The uncertainty 
In |\calization and with regard to the nature of the 
hew crowth is only too well known to all who have 


MINOR COMMENTS. 


had experience in these matters. <A carefui study of 
the symptoms, however, and of their mode of onset 
and their progress, will lead toa correct conclusion in, 
we think we may safely say, a majority of cases. 
Categorically stated, the most constant and the most 
important of these symptoms are constant headache, 
with exacerbations; optic neuritis, with consecutive 
atrophy; mental derangements; vomiting, without 
nausea, pain or retching, and not necessarily related 
to the taking of food; vertigo; alteration in speech; 
motor weakness, unilateral or bilateral; contractures; 
convulsive seizures, major, minor, general or focal; 
impairment of common or of special sensibility; in- 
frequency of pulse; Cheyne-Stokes breathing; insom- 
nia or somnolence. It is, however, the conjunction, 
the association and the succession of symptoms, rather 
than their individual presence, that will lead to a cor- 
rect diagnosis. 


TRAINED NURSES AND ADVENTURESSES. 


The correspondent who, under the name MARQUISE 
DE Fonrenoy, furnishes the Chicago 7'ribune readers 
with the gossip about European aristocracy, in one 
of her later papers tells the story of an English mil- 
lionaire who has left his immense fortune, country 
seats and estates to his sick-nurse, and alludes to two 
or three prominent instances where these attendants 
have inveigled their titled charges into marriage, 
stating that scores of similar instances might be 
adduced. 

The writer states that the instance she related “ has 
served to bring the entire sick-nurse question upon 
the tapis,” and goeson to say: “It is a question that 
is more than ever important in consequence of the 
quantity of girls of every walk of life—but for the 
most part educated—who, possessing no means of 
livelihood or sufficient dowry to tempt a man to mar- 
riage in the ordinary way, resort to sick nursing as @ 
means of maintenance, rather than to enter domestic 
service or to become a saleswoman in a shop. In ad- 
dition to these there are many adventuresses who se- 
cure positions as sick nurses, since, except in Germany, 
no government diploma or even first-class medical 
certificate is needed to follow the calling. All that is 
required is a forged testimony or two and a nurse’s 
dress cut and fashioned according to the fancy of the 
wearer. 

“ Unfortunately sick nurses are engaged in a some- 
what haphazard fashion and without adequate inquiry 
into their antecedents, and once engaged, the most 
blind and unquestioning confidence is reposed in their 
honesty, conscientiousness, and discretion. The 
patient, save for the occasional visit of the doctor, is 
left entirely in her hands, and providing she fulfills 
the orders of the physician nothing else is asked of 
her by him. The patient, his intellectual and moral 
faculties being affected by his malady, soon becomes 
altogether a slave to her thraldom. Hithershe terror- 
izes him, or else she wins his love and his infatuation 
by means of the care and tenderness which she lav- 
ishes on him, and the consequence is that by the time 
he has recovered his health he find himself entangled 
in her toils, either as a willing or an unwilling victim, 
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under due control. 


to such a degree that there is no issue therefrom save 
marriage, or else she induces him, as in the case of 
Miss Amelia Edwards, to bequeath his fortunes to her 
at the expense of his lawful heirs.” 

The possibilities of undue influence being exer- 
cised by the nurse and of evil and unprincipled ad- 
venturesses acting in this capacity are, of course, 
obvious, but this is the first instance of their realiza- 
tion that has come under our notice. The lack of 
precaution as in regard to the antecedent above indi- 
cated as existing in England, if correctly reported, 
would seem to favor such occurrences, and they show 
the necessity of this adjunct of the healing art being 
It is to the credit of trained 
nurses in this country that, so far as we are aware, no 
charges of this kind have been raised against them. 


Wiedical ews. 


Dr. WittiaAm Oster, who delivers the Cavendish 
lecture in London this year, leaves for Europe May 2%. 


Tue Cuariry Hosprrau of the Louisiana Alumni 
Association will hold its annual meeting in New 
Orleans, May 15. 


THERE HAVE been reported in New Orleans to 
March 31, inclusive, 148 cases of variola, with 1 death; 
100 are still under treatment. 


Dr. J. C. CuLsertson, editor of the Cincinnati 
Lancet-Clinic, who was injured several weeks ago by 
being thrown from an electric car, has entirely re. 
covered. 


AMONG Cincinnati physicians who will leave for 
Europe in the early part of April are Drs. Charles 
Seth Evans, Derrick T. Vail, Charles Minor and Paul 
Gillespie. 

Drs. JeLKS AND HoLuAnn, editors of the Hot 
Springs Medical Journal, have opened a sanatorium 
at Hot Springs, Ark. Their building is four stories 
high and equipped with every facility. 

THE RECORDS of the Cincinnati Hospital show that 
since its reorganization in 1861, 132,413 patients have 
been treated by its staff; of these, 5970 have occu- 
pied the private wards. There have been during this 
time, 6274 births and 12,724 deaths. 


THe GOVERNMENT has directed Dr. Stevenson, of 
the Marine- Hospital Service of Cincinnati, to investi- 
gate the cases of alleged epidemic cerebrospinal men- 
ingitis in that vicinity, of which about a dozen have 
been reported in the last three months. 


THE PROVINCE of S. Paulo, Brazil, is rejoicing in 
the completion of a model asylum for the insane, with 
an accessory agricultural department on the cottage 
plan. There are already eight cottages, arranged for 
twenty patients, and all occupied. 


Dr. DyEMIL-PASHA recently made a laparotomy on 
the sister of the Sultan for stenosis of the pylorus, 
and the success of the operation is proving quite a 
force in breaking down the barriers against the treat- 
ment of Mussulman women by physicians. 


THE Senate of New York has passed a bill which 
permits surgeons who served in the recent war with 
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obliged to pass the examination by the State board of 
medical examiners, now prescribed by the law. 


A MEMORIAL urging the passage of a bill entitied 
“An act to improve the public health of the city of 
New York by the cultivation of trees and vegetation 
in the streets thereof,” has been sent to the Levisia- 
ture by the Medical Society of the County of New 
York, 

THE COMMENCEMENT exercises of the Louisville 
Medical College were held in the college building, 
the afternoon of March 27, with a graduating class 
of nine. Addresses were made bv the Rev. J. P. 
McFerrin and the dean, Dr. C. W. Kelly, besides the 
class addresses. 


ACCORDING to the Bulletin de la Presse, Dr. Schenk 
is to be officially reprimanded by the Vienna Acad- 
emy of Sciences on account of the fact that he com- 
municated to the daily press his discovery of the 
“creation of the sexes’’ before he had announced it 
in any medical publication. 


A LARGE number of Iowa physicians are planning 
to make a trip to the Paris Exposition next year in a 
body. The secretary of the State medical society has, 
it is said, the promises of 200 physicians to make the 
trip, and will promptly bring the matter prominently 
before the next meeting in May. 


AN EXAMINATION for certificates to practice medi- 
cine in Kentucky, for applicants who are graduates 
from three-year schools, will be held at the Univer- 
sity of Louisville, Louisville, April 25, 26 and 27, 
The examination will be in writing, with no fee 
charged, and a grade of 70 will be required to pass. 


THe Couuier BILL, which had for its object the 
repeal of the section of the charter of the Greater 
New York permitting the health department to dis- 
pose by sale of its surplus stock of antitoxin and vac- 
cin virus, was defeated in the lower house of the 
Legislature on March 30, by the decisive vote of S2 
to 47. 


MURASCHKO reports a case of hydrophobia develop- 
ing without the subject having been bitten. A young 
woman examined and handled a hen that had been bit- 
ten by a rabid dog, and soon afterward exhibited all the 
symptoms of hydrophobia, dying in one of the seiz- 
ures, although no lesion for the entrance of the virus 
could be discovered. 


AN APPLICATION has been made, it is said, by a 
North Dakota packing company for permission from 
the New York Board of Health to sell horse meat in 
that city. The claim is made and supported by sta- 
tistics that equine flesh is wholesome, and it is also 
claimed by the company that more care is exercised 
in the slaughtering, etc., than is usual in the prepara- 
tion of beef. 


THe FreNcH Minister of War has appointed a com- 
mittee consisting of Professor Brouardel, Kelsc'\, 
Dujardin-Beaumetz and Vaillard, three members 0! 
the Institute, Boussou “pharmacist-major,’ two mem- 
bers of the commissary department and two colonels, 
to investigate causes of accidents occurring in conse. 
quence of the ingestion of canned meats, and take 
measures to prevent them. 


THAT VEGETARIAN orphan asylum refused by the 


Spain to practice medicine in the State without being ; city of Berlin has been accepted by the city of Bres- 
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lau. Ast 
the lute Professor Baron bequeathed nearly haif a 


million marks to the city of Berlin to found an asy- 
lum for children, under certain conditions, among 
them the restriction of the food to a vegetable diet, 
and thie exclusion of physicians. 


Ar WATERVILLE, Maine, and at the neighboring 
hamlet of Winslow, there have been cases of variola, 
pronounced to be such by the president and secretary 
of the State board of health. The disease was brought 
to Waterville by a private who served in the volunteer 
army during the war with Spain, but there was a dis- 
agreement among physicians as to its exact nature 
until the board was called upon. 


Drs. Fecix A. LARNE of New Orleans and T. G. 
Ford of Shreveport, La., have been appointed by 
Governor Foster to fill the vacancies in the Louisiana 
State Board of Medical Examiners. The personnel 
of the board is as follows: President, Dr. H. S. Coc- 
rain; vice-president, Dr. A. Feltus Barrow; secretary 
and treasurer, Dr. Felix A. Larne; Drs. T. G. Ford 
and J. D. Trahan are the remaining members. The 
next examination will be held May 1 and 2. 


THe ARKANSAS LEGISLATURE was recently panic- 
stricken by the diagnosis of smallpox in one of its 
members, and after half an hour’s debate voted to 
have all the members vaccinated. It would be, per- 
haps, a good thing if smallpox could attack some 
other deliberative and judicial bodies. This remark 
may sound a little inhuman, but the probable good 
to humanity from such an occurrence warrants it. 


ASratve school of health is suggested in connec- 
tion with the New York University, to furnish free 
instruction to properly accredited members of town 
and village boards of health, to give instruction in all 
matters of public sanitation, the methods of preven- 
tion of disease, to investigate cause and nature of 
infectious diseases, water, milk, food supplies, ete. 
This idea appears to be a combination of a State 
laboratory and a school of instruction. 


THe TWENTY-FIFTH anniversary of their professor 
ship has recently been celebrated by Professors Al- 
bert of Vienna, Eldenburg of Berlin, Pick of Prague, 
and Heger of Brussels. These jubilee celebrations 
arranged by the students and friends, are a pleasant 
feature of university life abroad. In this country 
we usually wait until a man is dead before we review 
his achievements and express our appreciation of his 
character, as if we wanted to make sure that we would 
have no occasion to reverse our verdict. 


THe ANNUAL commencement of the Medical De- 
partment of the University of Louisville (Ky.) was 
held March 27, the graduating class numbering thir- 
teen. The exercises were held in Library Hall. The 
alumni address was delivered by Dr. Thomas B. 
Greenly of the class of 1846, of the University. The 
faculty valedictory was delivered by Dr. H. A. Cot- 
tell, on the life and writings of the late Dr. David 
W. Yandell, who was professor of surgery in the 
University and was associated with Dr. Cottell as 
editor of the American Practitioner and News. 


Tie sanrration that has been practiced at Santiago 


by General Wood is said to have played havoc with 
the r-vular business of those “natural scavengers, the 
General Wood has so completely cleaned 


vultures,” 


MEDICAL NEWS. 


mentioned in the JOURNAL (xxxi, p. S72),| up the sources of filth and decay that these Cuba 


birds have been driven to the verge of starvation, 
since they have been injured in their traditional per- 
-quisites in the exact proportion that the newly-intro- 
duced methods of civic cleansing have reduced the 
death-rate among human beings and have improved 
the general health of the Santiago public. 


PLANs are being consummated for the erection of a 
memorial tower at the University of Pennsylvania, in 
commemoration of the services of the men from this 
institution who fell in battle during the late war with 
Spain. It is hoped to lay the corner-stone of the 
building during commencement week. Those who 
tost their lives were Dr. John Blair Gibbs, class of 
assistant-surgeon U.S. Dr. Lawrence Savery 
Smith, class of “88, surgeon of the Pennsylvania Vol- 
unteers, U. S. A.; Harrison G. Kimball, Lieut. John 
B. Scott and George Elliott. The tower will cost 
#60,000. 


ACCORDING to the Gazette Méd. de Paris, March 
11, the illness of the Pope proved to be due to a sup- 
purative hematic cyst in the left lumbar region, which 
had developed in consequence of a fall twenty-five 
years previously. but hud only recently caused trouble. 
The cyst was the size of an orange, requiring an in- 
cision of twelve centimeters, Local anesthesia was 
alone employed and the operation was completed in 
twelve minutes. The patient observed to Dr. Mazzoni, 
the operator, when the cyst was shown him at his re- 
quest: “You had a great deal of courage to operate on 
a man 90 years old.” He refused to allow the wound 
to be sutured, so it was closed without. 


Tue Bitt which recently passed the New York 
Legislature, placing the dispensaries under the con- 
trol of the State board of charities, provides that the 
board may inspect all dispensaries, and for cause may 
revoke a license by an order signed by the president 
of the board. The board is authorized to apply to 
the supreme court to revoke the license and annul the 
incorporation of any dispensary legally incorporated 
or conducted in connection with an incorporation, for 
wilful violation of regulations prescribed by the 
board. No dispensary can be organized or operated 
in the State until it has received a formal license from 
the board. 


Tue Secretary of the Illinois State Board of 
Health has called attention to an editorial error in the 
JOURNAL (vide p. 673) in accepting the statement 
that he is in favor of asking the infliction of a fine 
of $10 for not reporting deaths and births on the part 
of the physician. There is, it appears, such a statu. 
tory penalty already on the statute books, but it has 
been found impossible to enforce it, and the regula- 
tion has fallen into innocuous desuetude. The board 
and its secretary believe that there should be a remu- 
neration to physicians and midwives for reporting 
births. As regards the proper registration of deaths, 
it is unfortunate that there is at present no effective 
law. It would not seem difficult to so frame a law as 
to secure such efficient registration, by requiring the 
certificate in every case of legal burial. The number 
of unauthorized burials would be, at most, insignifi- 
cant, especially if even ordinary vigilance was exer- 
cised by the authorities. It is to be hoped that it 
may not even yet be too late for some enforceable law 
to be enacted for this purpose by the legislature now 
in session. 
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CORRESPONDENCE. 


A. M. A 


Correspondence. 


Medical and Surgical Treatment of Appendicitis. 


WinTERSET, Iowa, March 14, 1899. 

To the Editor:—An article published in the Journav of 
Dec. 18, 1897, written by me was later very favorably com- 
mented upon and sustained throughout by a more lengthy 
article from the pen of Dr. Haughton of Richmond, Ind., in 
the JournaL, One great, and I trust general, good has been 
accomplished through the controversy elicited by the article 
mentioned, however, and that is the expression of the profes- 
sion as a whole, as well as the medical press of this country, 
sustaining conservatism and common sense against radicalism 
and the lack of it. The constant aim of every member of the 
medical profession should be the welfare of humanity at large, 
and the greatest good to the greatest number. 

Taking into consideration the fact that autopsies held for the 
purpose ‘have demonstrated the existence of some pathologic 
condition of the appendix in over 30 per cent. of the number 
examined, although no trouble had ever been experienced 
therefrom during life,’’ ‘it would therefore smack of insanity 
to submit every case of appendix disease to the uncertainties 
of an operation’’ (Ewald). ‘‘It is also shown by statistics that 
from 90 to 91 per cent. of all the diseases of the appendix, 
taken in their broadest sense, recover without operation’’ 
(Ewald). 

In the ‘‘American Text-Book of Surgery’’ (p. 747), consider- 
ing ‘‘appendicitis obliterans’ and ‘‘chronic recurrent appendi- 
citis,’’ the following may be found: ‘‘Even these cases do not 
invariably require operation. ‘Treves, who originally proposed 
the operation in 1877, has thought it necessary to call attention 
to the fact that it has been performed recently without proper 
discrimination,’ and adds, ‘‘The circumstances which would 
justify an operation in these cases must be precisely defined, 
and it can not be too emphatically stated that, in a fair pro- 
portion of instances in which the trouble has relapsed, no sur- 
gical interference is called for, 1 am aware of many cases in 
which a patient has had three or more attacks of typhlitis and 
has then ceased to be troubled with any further outbreaks. In 
some examples of the relapsing form much can be done by 
medical means, by diet, by attention to the bowels, and by 
placing the patient under conditions more favorable to a state 
of peace with the abdomen,”’ and again (same page): ‘‘In the 
recurrent type, if operation is to be considered at all, it might 
be well to take the risk of waiting for another attack, which 
may never come. In the chronic relapsing cases, however, if 
the surgeon, in deciding upen operation, limits himself to the 
following indications, formulated by Treves, he had far better 
take advantage of the interval. Operation is indicated when: 
1. The attacks have been very numerous. 2. The attacks are 
increasing in frequency and severity. 3. The last attack has 
been so severe as to place the patient's life in considerable 
danger. 4. The constant relapses have reduced the patient to 
the condition of a chronic invalid and have rendered him unfit 
to follow any occupation. 5. Owing to the persistence of cer. 
tain local symptoms during the quiescent period there is a 
probability that a collection of pus exists in, or about the 
appendix,”’ 

Thus from all other true and eminent sources of authority, 
such as these, comes the warning note of conservatism in 
behalf of judgment and common sense, against the promiscuous 
and indiscriminate use of the knife, when it is entirely unnec- 
essary and many times strictly contraindicated, as stated in the 
article above mentioned. 

It should also be borne in mind that the class of cases usually 
operated upon by such men as Deaver, Murphy and Senn, are 
almost invariably of the chronic catarrhal form, or of the 
recurrent type, consequently as a rule can not be cited to 


advise nor sustain operation in acute non- suppurative ‘ages 
where judicious medical treatment has saved many, | any 
lives, when an operation at the time would have meant a)); ost 
certain, immediate death. 

In the article referred to appears also for the first time in jedi. 
cal literature the substitution of the term ‘‘surgical interven. 
tion,”’ for ‘‘surgical interference,”’ so favorably referred to lately 
by a writer in the Louisville Medical Monthly. The distinction 
therein drawn between surgical intervention and surgica! inter- 
ference is sharply and unmistakably defined, to include in the 
former those cases where surgery is demanded, after medical] 
means have failed, in order to save life; while the latter term 
refers to it as an interference with successful medical treat- 
ment, and a trend toward the re-establishment of normal 
physiology, function and health. Both are necessary and use- 
ful terms in this arbitrary age, and neither should be discarded 
nor substituted for the other. The diagnosis of appendicitis 
absolutely assured, I consider thirty-six to forty-eight hours 
without evidences of success, the limit for medical treatment, 
and surgical intervention immediately demanded; I cite two 
recent cases to sustain this view: 

Case 1.—Mrs. Y., aged 23 years, came limping into my office 
on the morning of F ebruary 7, complaining of a severe pain in 
the region of the appendix. She sank into a chair and I 
obtained the following macroscopic aud clinical history : Occu- 
pation, dining-room girl; temperature, 99; pulse, very slightly 
accelerated but full and bounding ; gynecologic history good ; 
had not been feeling well for several days; bowels constipated ; 
tongue coated ; sclera and skin icteric; countenance pinched ; 


expression exhausted and careworn, and pain depicted in every 
line. 


On examination I found tympanites marked in the right in- 
guinal region, and a sharp lancinating pain immediately over 
the region of the appendix, radiating and shooting toward the 
back and umbilicus. During the progress of the examination 
she experienced a marked exacerbation of the pain and other 
symptoms, demanding the immediate administration of two 
hypodermic injections of ', grain of morphia and 1420 atropia 
each, which, however, only afforded partial and temporary re- 
lief, until a conveyance was ordered and she was taken to her 
home four blocks distant, where I had her disrobed and put to 
bed. I ordered hot turpentin stupes applied to the seat of 
pain and changed every five minutes, after which I prescribed 
the following : 

Kk Chloroformi. . .3i 390 

Mur. cocain sat. sol. (4 per cent.). . mm 58s «195 


Oleum caryophyl........ gtts xii 55 
Aque pur q.s. 1550 


M. Sig. gtts x in teaspoonful of hot water every twenty 
minutes until nausea ceases. 


I followed this, as soon as the stomach would retain it, with 
a half ounce of effervescent sulphate of magnesia’ in a wine- 
glass of water every two hours, combined with one ounce of 
Epsom salts in a quartof very warm water by enema every {wo 
hours. At the expiration of ten hours of this treatment, con- 
tinuing the stupes changed every time they were cooling off, 
the bowels started with a scanty watery movement, followed 
within two hours by two other movements of more consisten», 
and these in turn by inspissated fecal masses, until the next 
morning she had apparently a normal and healthy action. |! 
now discontinued the stupes and gave her the following co” 
bination, since her appearance denoted only too plainly ‘':e 
need of a cholagogue and peristaltic stimulant and tonic. 


Leptandrin . 

gr. ili 20 
Belladonne gr. iv 26 
Strych. arseniat . r. 14 O16 
Sodi sulphocarbolas r. xxiv 150 


_M. ft. cap. No. 3 XXiv, v, 8. One: capsule every three | hours. 


1 Warner’s. 
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The js \ient continued progressively to an uninterrupted and | lost sight of our professional duty, and have given our influence 
apparen! » permanent recovery, and at present appears beiter | to men who are doing us harm. 
and than for months past. When the profession as a whole is injured -lowered—each 

Case 2. Marly in the afternoon of February 9, @ man came | member suffers the consequence. The manufacturer is en- 
hurried!y into my office and requested me to go immediately, throned and backed by the lever that moves the business world, 
seven mies in the country, to see a patient who he said ,, Hi iti f ‘ndividual 
all doused up" with the cramps. Suspecting a repetition of | ™0PeY-'’ His position is secure, so far as any in lividual is 
the sym! ms above described, I took my own Davidson syringe concerned in trying to dethrone him. He, by the liberal use 
and rectal tube with me, together with the gastric sedative of money, has muzzled those whose influence could injure him. 
already mentioned (for he said the man was vomiting), and | }{o, after having gulled all he could, has set out to buy the rest. 
drove in great haste to the scene of the trouble. 


I found the patient to be a strong, robust man of 2° years, 
temperature 104.4, pulse 114, strong and full, and no intermit 
tence. [Previous history: He had had these spells frequently 
during the past three years, but never so severe as the present, 
and had never before called a physician, though he supposed 
he had had over a dozen attacks during the interval stated: he 
had learned from some one, however, that moist heat was ex- 
cellent, and already had the pain partly subdued by the con- 
stant application of flannel cloths wrung out of very hot water 
and frequently changed. I informed him beforehand that I 
thought I could put my index finger on the spot, and the 
moment I touched McBurney’s point the story was told by his 
countenance and the excruciating agony depicted there. 
Tenderness was more typic and more localized than in case 1, 
and tympanites also more general and advanced. 

I controlled the nausea and vomiting as before, and gave an 
enema at once, leaving instructions that it be repeated every 
two hours, combined with oral dosage as in the other case. 
Returning the next morning, I found the bowels had moved 
after the sixth repetition of this double treatment, and were 
continuing to move as well as could be desired. I followed 
this up with a cholagogue and strict and strong internal anti- 
sepsis and rigidly enforced diet, consisting of raw seasoned 
white of egg, egg-nog, soups, broths, soft boiled or poached 
eggs, pasteurized milk and boiled ice-water, until he seemed 
entirely out of danger and apparently recovered, and at this 


writing his condition is perfectly satisfactory and no further 


trouble is apprehended, though six weeks have elapsed since 
the last outbreak. Respectfully yours, 
F, Sterman, M.D. 


For Whose Benefit Do You Write? 


Oran, Mo., March 23, 1899. 

To the Editor:—I received a booklet last week containing 
“Six reprints on important topics, from recent issues of medical 
journals.’’ Glancing over this booklet, I noticed that each of 
these six eminent men had something special to say of a cer- 
tain compound, and [ asked myself: Were these articles writ- 
ten for my benefit? Did these authors have the good of the 
profession in mind when they penned these lines, or were they 
writing for the benefit of the proprietor of this special com- 
pound’ I see so much of this kind of literature that I am 
almost forced to the conclusion that there is a “nigger in the 
wood pile,’’ and whether this colored ‘‘gent’’ can be ousted or 
not, is a debatable question, 

If writers would adopt the course of writers of twenty years 
ago, ‘his gentleman would soon have no hiding-place, We real- 
ize tha: it is pleasant to be considered an author, but we also 
realize that there are authors and authors. Almanac literature 
is wri‘ten by authors. We, as medical men, do not care for the 
notori: ty last mentioned; but when we write up a given mix- 
ture \olling of the good results which followed its use, and 
recon end it as a specific, we need not be surprised if we find 
Ourse!\+s pictured in some metropolitan sheet and our signa 
ture written under a wonderful puff to some nostrum ; we wit- 
ness s nething similar to this every day—-some compound 
Which the doctors thought was put up solely for their benefit 
is lauded, first in our journals, then it finds its way into the 
news)ipers and is published broadcast, all because we have 


I have made several efforts to show him up, but editors are to 
some extent dependent on his bounty. They say that they can 
not afford to incur his displeasure; it cuts off supplies; and 
that self. preservation is the first law of nature, etc. They have 
been absorbed by the combine, lost their individualism, have 
given up principle for bread and butter, and the few who do 
not feel disposed to do the same are not ‘‘in it.’’ 

W. P. Howte, M.D. 


Initiation of Obstetrics in Massachusetts. 


New York, March 22, 1899, 
To the Editor :—-Apropos of an item under this heading, in 
a recent JOURNAL, my father, Benjamin Cutter, M.D., Woburn, 
Mass. (obit. March 9, 1864), told me that in the last century 
women died so frequently in childvirth in Massachusetts that 
the men arose in wrath and compelled the physicians to prac- 
tice midwifery and replace the midwives who were so unskiful ; 
also that ‘‘John Brooks, M.A., Yale, 1781, and Harv., 1787, 
M.D., Harv., 1810, LL.D., Harv., 1817, president of the Massa- 
chusetts Medical Society, governor of Massachusetts,’’ a noted 
military surgeon and friend of Washington, first responded to 
the imperative call and used his influence in its behalf. Soon 
unnecessary deaths ceased to devastate the homes of the ‘‘Old 
Bay State’ of their glories (I Cor. ii, 7) and of their Queens 

of Motherhood. Cvurter, M.D. 


Excision of Tonsils: A Correction. 


LaFaYETTE, INp., March 15, 1899, 
To the Editor:—In wy article on the ‘‘Excision of Tonsils’’ 
(vide JourNAL March 11, p. 532), I misspelled the name of Dr. 
Andrew T. Veeder of Pittsburg, Pa. Iam deluged with letters 
of inquiry concerning the instrument. It is not patented and 
I have no financial interest in it, but I will cheerfully answer 
every letter personally. The tips suggested by Dr. Veeder 
were too good for me to modify them, hence I adopted them 

under his name. W. H. Perers, M.D. 


Erratum Extra-Ordinarium. 


PHILADELPHIA, Pa., March 27, 1899. 

To the Editor :—In the report furnished you of the regular 
meeting of the Philadelphia County Medical Society, held 
March 8, I am reported as saying ‘‘that a wrong spirit per- 
vaded this teaching when in so short a time the namesof Gross, 
Pancoast and Agnew were almost forgotten.’’ The discussion 
was upon the proper method of teaching anatomy, and what I 
said was that anatomy dealt with the work of the Infinite, was 
eternal and unchangeable, and will be the same a century 
hence that it was a century ago—that if the elder Pancoast 
were to return he could take up the anatomy of hernia or the 
lecture of to-morrow and no one would notice any staleness or 
discordance between his teaching and that of the most modern 
lecturer—but not so in the subject of surgery. Surgery is 
man’s work and is progressive. The tomes of the elder Gross 
are now out of print, and there is no call for Agnew’s monu- 
mental work. I never said, por can any one truthfully say, 
that ‘“‘the names of Gross, Pancoast and Agnew were almost 
forgotten.’’ There are thousands of medical men now living, 
scattered throughout our country, who still feel the presence of 
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those eminent men, still the they 
and who will transmit to posterity the worthy principles of the 
noblest men of our noble profession. Gross Pancoast Agnew! 
What generation, what single city, has furnished three such 
names’? When shall we see their like again? 

Oscar H. M.D. 


Current Wledical Siterature. 


AMERICAN. 
Titles marked with * are noted below. 
Philade!phia “Medical Journal, April 1. 


1.—Liberty in Medical Edueation. Franklin P. Mall. 
» *Acute Pancreatitis; Disseminated Fat Necrosis of Omentum and 
Peritoneum; Laparotomy; Recovery. Morris Manges 
3.Loeal Flushing and Morbid Blushing: Vasomotor Paresis. F. 
Savary Pearce. 
Elephantiasis of V W Finder, Jr. 
*Prostatectomy. 
Multiple Sypilitic Mistaken for Infantile Scurvy. 
Francis Huber. 
7.-New Rectal Speculum. W. Duff Bullard. 
Instrument for Measuring Knee-Jerk. W. H. Haynes, 
New York [ledical Journal, April 1. 
- *Treatment of Eezema in Infants and Children. Charles W, Aller 
oe of Deformity After Excision of Knee in C hildren. Wis. 
Townsent 
11. *Further Report on “Antiphthisic Serum T. R.’ (continued), A, 
Mansfield Holme 
12..-Powder Blower for ‘the Stomach. Max Einhorn. 
13.-"Hydrotherapy in Chronie Diseases. Simon Baruch. 


Medical News (N. Y.), April. 
14.-*Further Study into Frequency and Nature of Cancer. Roswell 
Ian wk 


15.-*Nasal Catarrh in Children; Cause and Treatment. Clarence C, Rice. 
Boston Medical and Surgical Journal, March 30. 
16.--Murder of John Dean-—A Medicolegal Review. E, Gi, Hoitt. 
17.-*Medical Expert Testimony. John C. Irish. 
18. Case of Double Homicide; Its ? OJ. 
19.-*Simple Method of Locating Some Foreign Bodies by Fluorescent 
francis H. Williams. 
Medical Record (N. Y.), April. 
20,.*-Some Points in the Treatment of Appendicitis when Pus is Present. 
George Woolsey. 

21. *Nephritis Complicating Acute or Subacute Infants 
and Childre en. Its Symptomatology, Prognosis and Treatment. 
Kopli 

*Prolenged Sleep in the Treatment of Chorea. Louis 
Lichtschein. 
23.-*Use of the Urine Segragators in the Diagnosis of Diseases of the 
Urinary Tract. M. L. Harris. : 
24, Texas Climate in the Trans-Pecos Region. R. W. Knox, 
Cincinnati Lancet Clinic, April 1. 
25,*Investigation into **Husa,” Plant Preparation to Cure 
Opium Habit. John Uri Ll 
26. Some Thoughts on Medicine Medical Men. T. L. Woodruff, 
Medical Review (St. Louis), April 1. 
27..Some Neglected Symptoms in Gynecologic Examinations. John A. 


ale. 
28. Foreign Bodies in the Rectum. Willis E, Lingle. 
Maryland Medical Journal, April 1. 
29.--Dr. Christopher Todd, William J. Todd, 
30.-*Use and Abuse of Atropin in Ocular ar Sige A. D. MeConachie. 
31.-*Case of Hemochromatosis. Eugene L, € 
American Journal of the Medical tek. April. 
32. “Peripheral Nerve Transplantation. Reuben Peterson. 
33.-*Abseess of the Cerebellum from Infection through the Labyrinth. 
Orne Green. 
34. *Further Considerations of the Mechanism of ar Vertigo and Its 
Lepogery | Removal of the Incus. Charles H. Burt 
solated Urticaria of the Tongue, Acenali nel with Achlor- 
hydria. J. L. Goodale and H. F. Hewe 
*Enteroplastic Operation to Overcome or Prevent Stenosis, with 
Especial Reference to the Spur in Preternatural Anus. Christian 
‘enger. 
37.-*Critic Summary of Recent L ~ on the Treatment of Abscess 
of the Brain. Joseph Collir 
Philadelphia Monthly Medical Journal, March. 


38..“Shape and Position of the Stomach. Henry Wald Bettman. First 
essay, department of medicine, in contest of Phila, Med. linn 
39. shiaceops of the Respiratory Organs, A. W. Crane. Becond prize 
say, department of medicine, in contest of Phila. Med. Jo 
40, yndicitis during Pregnancy, Technic Cons ider: itions 
ing the Surgical Treatment of. Arpad G. Gerste 
41.—-Solar Rays, Therapeutic Value of. Albert Abrams. 
Medicine, April. 
42.-*Infectious Jaundice. W.H. Washburn. 
43.-“Two Cases of Protracte d Erysipelas. Augustus A. Eshner. 
44.-*An Exe ase of Hematuria. Jacob Frank, 
45.-*Chronie Postnasal Catarrh. G. F. Hawley, 
46. Colpotomy: A Conservative Surgipal Procedure. <A, J. 


Proper Operation for (ancer of the Rectum. Joseph M. Matthe 
*An Experimental Study the Transformation of Epithelium 
nective Tissue. Leo 
49.—Microscopic Diagnosis of Trachoma. E, F, Snydacker. 


A.M A, 


American Practitioner and News, March 1. 
Abdominal Surgery, Some Postoperative E of, Viewed 


a 
Medical Standpoint, Thomas Hunt Stucke 
Cystotomy for Disease of P rostate. J. E, Kemp 
52.-*Removal of Tonsils, Sudden Death F ‘ollowing. J. A. Stucke, 
Pennsylvania Medical Journal, March. 
53.-Some Thoughts in ard to Proprietary Remedies and Ready 
’rescriptions, y Grayson, 
D4, —Intestinal J. A. Richey. 
Cieveland Medical Gazette, March. 
-*Caisson Disease. Charles J. Aldrich. 
56.-"The Pupil in Health and Disease. F. G, Stueber, 
Dunglison’s College and Clinical Record, March 15. 
57.-*Hot Springs of Arkansas and Their Medicinal Value. James T, 
Chicago Clinic, March. 
o8.-* Effects of Tobacco on the Eye. Allen T, Haight. 
o9.-* Lessons in Neurology. H, N. Moyer. 
60.-*Congenital Dislocations of the Hip (Clinical Lecture). A.C. W ner, 


61,-*Diseases of Rectum as Cause of Autoinfection, J. R. Pennineton. 
62..*Epilepsy and Traumatism (Clinical Lecture). F. E. Sherwood. 
63.-* Lectures on Practice of Medicine. William E. Quine. 


Toledo Medical and Surgical Reporter, April. 
t4.—Serofibrinous Pleurisy. William A. Dickey. 
65.-*Eleetricity as a Therapeutic Agent. H. L. Hall, 

ular and Inflammatory Phthisis. Heneage Gibbes., 
Merck’s Archives, March. 


67.-*The Newer Substitutes for Morphin. Horatio C. Wood, Jr. 
68.—The Therapeutics of Diabetes Mellitus. Leon L. Solomon. 
Formaldehyde: Its Nature, Properties and Uses. F. E. Stewart. 


Post Graduate (N. Y.)}, March. 


70.--Corpulence and the Fatty Heart, with C pees. Thos. E. Satterthwaite, 
71.—Pana’s Operation for Strabismus. D. B. St. John Roosa. 


Medical Age ( Detroit), Posi 


72.--Recent Progress in © uretting the Uterus and i - serainng for Lacer- 
ation of the Cervix Uteri, William H. Wath 
73.—Myxedema with Spontaneous Dislocation wl Hip-soint, Course and 


‘ 


Treatment of; Report of a Case. A. H. 
Medical and Surgical Bulletin ( Nashville), March. 
74.—Hysteria. E.G. Wood, 
i>. Treatment of Internal Hemorrhoids. A. B. Cooke. 
St. Louis “edical and Surgical Journal, April. 
i6.—The Prodromata and Early Symptoms of Typhoid Fever. A. Haber- 


maas 
. Hot Springs Medical Journal, March. 
7.~Treatment for la Grippe and Its Leading Complications, P. L, Barray. 
Canadian Journal of [Medicine and Surgery, April. 
78.*Treatment of Pulmonary and Laryngeal Tuberculosis by the New 
Antiphthisic Serum T, 
79.--Pulmonary Tubere ulosis. J. Hunt 
80.—Prairie Chicken Shooting at Fame Sl A. J. Harrington. 
81. Applicability of Tesla’s System of Molecular Exercise to the Cure of 
isease. A, S. Ashmead. 

2.—Manges reports a rare case of acute pancreatitis in a 
young female occurring six weeks after parturition. After tive 
days’ observation and with the diagnosis resting between per- 
foration-peritonitis and empyema of the gall-bladder, an ab- 
dominal incision was made disclosing a Jarge nodular mass 
behind the stomach, with several nodules both abave and below 
this mass. The great omentum and parietal peritoneum were 
studded with numerous small, whitish plaque like spots. 
Operation was concluded with the removal of a portion of the 
involved omentum. Microscopic examination proved dissein- 
inated areas of fat necrosis. The recovery was uneventful, 
although she still has occasional attacks of abdominal! pain fol. 
lowing errors in diet. The urine was negative, showing on one 
examination only a trace of albumin, a subsequent examina- 
tion showed absence of albumin, indican and sugar ; the stools 
were regular, and did not contain fat. he absence of glyco- 
suria and fatty stools agree with the reports of nearly all cases 
of acute pancreatitis. Hence he concludes that while the 
presence of these signs is confirmatory, yet their absence may 
be disregarded. 

3.—Pearce considers blushing always emotional and phy. 
siologic. When, however, it produces hypersensitiveness and 
actual distress, it is to be considered a morbid state ; the dis. 
tribution of the vasomotor nerves supplying the epidermal, 
the sexual, and the subcutaneous layers, may explain in part 
absence of undue sweating in some cases of flushing; the 
nerve twigs passing to the sweat-glands are not probably suf 
ficiently stimulated. Cold sweats of pallor, of fear, or shock. 
would suggest a possible central stimulation of the vasomoto: 
fibers to the sweat-glands mainly. He considers it impossil!« 
to assume any demonstrable pathologic lesion exists in morbi 
flushing, conceding, however, the protoplasm of the centr 
neurons must be enfeebled in some undeterminable way. 

5.—Pyle advocates enucleation in uncomplicated prostati 

hypertrophies, claiming for his method simplicity, low morta: 
ity and bloodlessness, Beginning incision at a point over the 
middle of one tuber ischii, it circles anteriorly in front of the 

sphincters and behind the transversus perineus muscles, to 4 
corresponding point on the opposite side. The dissection contin. 
ues until the levator ani is exposed, following this muscle to * 
point just behind the urethra, where, being divided travs 
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‘he space between the rectum and membranous 
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‘splitting method were used. 


trouble which he claims more often follows the operation made 
during an acute attack, and believes that it would not result 
when done during the quiescent state, if McBurney’s muscle- 
Various methods are discussed 


referring to the prevention of this trouble, and in the end the 


writer draws the following conclusions: 1. In operations for 


appendicitis, when pus is present, the first consideraticn is the 
life of the patieut, the second the avoidance of disagreeable 


euthre ic entered. The fascia covering the underlying pros 
tate is brought into view. Seizing the offending lobe of the cor- 
responding side, the fascia is divided, and with the finger, be 
ginning at the upper and outer border, the lobe is loosened and 
peeled from the side and base of the bladder, without injury | 
to the viscus, if careis taken. Both sides are treated at one 
operation. 

9 Allen gives certain general principles of treatment, which 


dermatitis: 


sequel, of which ventral herniais the most common and hence 
remain the same regardless of the etiology, and also apply to| 


superintendence of clothing, especially that next. 


the body; regulation of the bath, of nursing, and examination | 


of the mother’s milk; prevention of intestinal derangements of 
infant and mother; protection of infant's cutaneous structure 
from irritations due to soap, water, heat, cold, etc. He con. 
siders treatment at length. 

10,-lownsend reports cases and cites opinions from the lit- 
erature. He says that not a single patient in whom the exci- 
sion was done before puberty has presented himself two years 
after the excision without showing some deformity, ‘The 
deformities that may occur are: flexion, knock-knee, bow-legs, 
and genu recurvatum, flexion being most common, and sure to 
result ifat the time of operation the leg is not put up perfectly 
straight. His conclusions are that excision of the knee should 
rarely be performed before puberty ; erosion, arthrectomy, or 
partial operations are to be preferred ; shortening will usually 
follow, and depends on the amount of bone removed and the 
age; protection should be given the knee for a long time after 
operation ; always put up the leg straight ; in severeseptic cases 
amputation is preferable to excision. 

11..-Vide Journat, April 1, p. 724, paragraph numbered 10. 

13. Baruch discusses the methodic and judicious use of 
hydrotherapy. His experience extends over a period of ten years 
and covers more than ‘‘100,000 recorded procedures in neuras- 
thenia, hysteria, some of the psychoses, phthisis, gout, rheu- 
matism, dyspepsia, cardiac diseases, sciatica and other neural. 
gias, obesity, and neuritis.’’ He emphasizes the fact that this 
method must remain in the hands of the medical men entirely, 
its theory and technic taught in the medical schools and dem- 
onstrated in the hospitals. 

14.--Park follows up the subject previously studied by him, 
the frequency and nature of cancer, and calls attention to the 
alarming fact of the increasing death-rate from this disease. 
In 1887 there were in New York State 2363 deaths from cancer 
and 11,609 from consumption ; in 1898 the figures were respec- 
tively 4456 and 12,552. At this relative rate of increase, in 
1909 there will be more deaths from cancer in New York than 
from consumption, smallpox and typhoid fever combined. 
Next he takes up the question of the nature of the disease, 
maintaining that it is parasitic and contagious, and his argu- 
ment along this line is particularly full and convincing. He 
quotes a large number of facts from various sources that seem 
to point to this directly, and in closing his paper he refers to 
the work carried on under a small State appropriation by Dr. 
H. R. Gaylord, which, while a detailed report of results would 
be yet premature, has nevertheless developed startling facts 
that promise much for our knowledge in the future. 

15. Rice, concluding his article, the first part of which was 
noticed last week, holds that 90 per cent. of all cases of so-called 
chronic catarrhal rhinitis are due to enlargement of postnasal 
lymphatic tissue and resulting nasal obstructions. The phar- 
yngea! tonsil is the primary Beane of the trouble in most 
cases, the original cause being neglected coryzas, etc. Enlarge- 
ment of this tonsil is sufficient to cause congestion, thickening 
and catarrhal discharge of the entire mucous surface, from the 
nose to the smaller bronchial tubes. The latter portion of his 
paper is devoted to the treatment, particularly the removal of 
adenoid growths, etc. The methods are described and figures 
given of the instruments to be employed. 

17. Irish discusses the subject of medical expert testimony, 
holding that there is less to correct than is often stated. Med- 
ical experts are, he believes, generally conscientious, the dif- 
ferences between them are not of fact but of opinion, and there 
is no remedy for that. The only improvement possible will be 
found in the advancement of medical science so as to render 
less possible such differences. 

1%. Williams recommends, in locating foreign bodies by the 
X-ray, the use of the fluorescent screen instead of photographs. 
He takes two views at right angles to each other and marks on 
both sides of the trunk or limb (under the fluoroscope and 
Opposite near Crookes’ tube) the place where the object seems 
to be; the point of intersection will be its real locality. He has 
used this method in nearly all portions of the body, limbs, 
trunk, neck, ete., and usually with prompt success. 

20. The main part of Woolsey’s paper is taken up with the 
discussion on the cause and prevention of ventral hernia, a 


the most serious. 2. Post-operative ventral hernia may be 
largely avoided in spite of the necessary use of drainage, a, by 
the use of McBurney muscle splitting incision ; b, by suturing 
most of the wound and 1, the use of provisional or secondary 
sutures in the part left open for drainage, or 2, the early remo- 
val of the gauze drain, facilitated by the use of a rubber tissue 
collar where it passes through the wound, allowing the walls 
of the cavity and sinus to become approximated, thus avoiding 
the necessity of filling up by granulations. 3. By the latter 
method complete and firm wound union has been obtained in 
fifteen and one-half days on the average, and in all ordinary 
cases inside of three weeks. ‘lo this end the appendix should 
be removed if possible. 4. The relative frequency of hernia 
following pus cases with drainagé is another argument for early 
operation in appendicitis. It is also an answer to the charge 
that surgeons are too eager to operate for appendicitis, not in- 
frequently expressed by physicians who would defer operation 
until the chance of success is diminished and the danger of 
post-operative hernia is increased. 

21.--Koplik calls attention to the complication of nephritis 
in gastro enteritis of infants, and believes that it is much more 
often to be met with than is generally realized. The symptoms 
of nephritis complicating gastro enteritis can be grouped into 
two sets, the first being general and in a sense inseparable from 
the primary disease, the second being traceable to the infec- 
tion of the kidney. The patient, in the severe form of nephritis, 
is constantly restless, and this restlessness might be directly 
traced to the disturbance of the functions of the kidney. One 
symptom of which he makes a special point is vomiting, which, 
in the milder forms of gastro enteritis, is checked by one or at 
most two irrigations of the stomach, which is not so in the 
severe forms of the infection. While most authors refer the 
continuance of vomiting to a general toxemia, he believes that 
it is the result of the disturbance of the functions of the kidney. 
Another symptom of the kidney complication is a form of 
edema of the skin and subcutaneous structures. He does not 
refer to any form of hydremia or scleroma which may precede 
death in exhaustive disease, but an edema which disappears as 
the infant improves. There are few signs to be found in the 
urine, and it is only by careful examination that he findsa 
trace of albumin. In the severe cases the most important 
symptom is the almost complete suppression of urine. One 
condition is that, although concentrated, the urine may con- 
tain casts of all kinds, but the amountof albumin not be great. 
The nature of this nephritis is yet little understood. The treat- 
ment and management of these cases is practically the manage- 
ment of all severe forms of gastro-enteritis, but opium in any 
form, mercury, coal tar products, etc., are considered ruinous. 
Stomach lavage should be daily employed, and also rectal irri- 
gations. For the latter he employs Cantani’s physiologic solu- 
tion, which consists of sterilized water, 1000; natrium chlora- 
tum, 4.00; natrium carbonicum, 3.00; at a temperature of 38 
to 40 C, In regard to diet, milk should be suspended, and the 
child given albumin water or beef juice mixed with sterilized 
barley water. Twenty-five cases are given to illustrate the 
characters of the cases. 

22.—Lichtschein, having noticed the good effect of chloral in 
the treatment of neurasthenic patients, advocates this in the 
treatment of chorea. Small doses of this drug (grains v to x 
every three or four hours) had no effect in diminishing the 
restlessness in the neurasthenic cases, and he had to resort to 
two or three times as large as the largest dose indicated, as this 
class of patients seems to require more chloral than others. 
Caution, however, is recommended. It is good to give one 
single dose, say 10 to 15 grains first, and if sleep is produced, to 
determine from the depth and duration of the sleep the dose 
of the drug and the time at which it is to be repeated. The 
sleep should be superficial enough to allow patients to respond 
when loudly spoken to, but still be sufficiently deep to keep 
them quiet. To avoid the objection to chloral as a_ heart 
depressor, he combines it with small doses of strychnin and 
watches the pulse and respiration. He has treated three cases 


of chronic chorea with this prolonged sleep with excellent re- 
sults, and gives a history of them. 

23.—Harris elaborates and gives his late views and experience 
and the experiences of others in the use of his instrument (vide 
JOURNAL, vol, xxx, p. 236). 
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25. Husa, an alleged undescribed Florida plant, has been 
advocated as an antidote to the morphin habit, by writers in 
one or two medical journals. Lloyd hasinvestigated its claims 
and finds that the so called tincture sold at $10 for packages of 
thirty fluid ounces, consists of a solution of morphin and sali- 
cylic acid in diluted alcohol and glycerin. He defines ‘‘husa”’ 
as “a solution of morphin to be administered under the name 
‘husa’ and only by physicians. It is sold to physicians at the 
rate of $10 for about 234 grains of morphin. . . . Until I 
am furnished with a new plant containing morphin to the 
extent found in these experiments, I shall accept that husa is 
a concoction.”’ 

30.—-This article is largely a protest against the too indis- 


- criminate use of atropin in all forms of eye trouble. McCon- 


achie points out its action, its uses, and its dangers, the latter 
being chiefly in the fact that it obliterates Fontana’s spaces and 
thus increases tension by preventing the normal escape of the 
aqueous humor, sometimes bringing on an attack of acute glau- 
coma. In people of middle age an past, this danger is con- 
siderable, especially if the drug is in the hands of those whose 
experience and judgment in eye disorders is not great. 

31.—Opie reports a case of typhoid with marked skin pigmen- 
tation. The autopsy showed that this condition existed in vari- 
ous organs, the liver, pancreas, breast and gastro intestinal 
tract, associated with cirrhosis of the liver and chronic intesti- 
nal pancreatitis. The pigment existed in two forms, one giving 
the Berlin blue reaction of iron, the other not. He did not at- 
tempt to account for the pigmentation, in this case, there be- 
ing no obvious blood-destroying factors, and seemed to suggest 
that it might be a primary condition or disease of hemochro- 
matosis. 

32.—Peterson reports, very fully, a successful case of nerve 
transplantation in which, owing to subsequent frost-bite, por- 
tions of the area involved in the original operation were ampu- 
tated, affording an opportunity for further examination. The 
microscopic work is by Prof. Carl Huber of the University of 
Michigan. The case is very thoroughly gone over and a very 
complete discussion of the rather limited literature of the sub- 
ject is given, with a tabulated list of the cases. The author's 
general conclusions are: 1. Transplantation of a peripheral 
nerve segment to bridge over a gap between the two ends of 
the resected nerve is a legitimate surgical procedure. 2. Under 
favorable conditions at least partial, and at times complete, 
restoration of sensation and motion may be expected to follow 
the operation. 3. Regeneration of the degenerated peripheral 
end is due to down-growths from the axis cylinders of the cen- 
tralend. 4. From the slowness of process, the longer the time 
after operation, the more favorable will be the results. 5. Sen- 
sation may return very early after operation, and, as a rula, 
precedes return of motion. 6. This rapid return of sensation 
is not due to down-growth of axis-cylinders or to conductivity 
of the transplanted fragment, but must be explained by collat- 
eral nerve-supply. 7. In many cases, very early return of 
motion after transplantation may be due to vicarious move- 
ments of other muscles than those formerly paralyzed, and not 
to a regeneration of the latter’s nerve-supply. 

33.—Green presents four cases in detail, in one the abscess 
from infection through the meatus internus, in another through 
the aqueductus vestibuli, in the third through the whole 
labyrinth, while in the fourth there was no brain disease. He 
analyzes the symptoms presented by these cases. 

.— Burnett reports his second case of chronic ear vertigo 
consecutive to mumps, he having previously reported a case in 
the same journal. He points out that while ‘‘ Méniére’s dig- 
ease’’ is ear vertigo, the latter is not always ‘* Ménitre’s 
disease.’’ Ear vertigo may be due to external, middle or in- 
ternal ear disease, and the ‘‘ term ‘ Ménidre’s disease,’’’ if it 
means anything, means internal-ear vertigo, due to apoplecti- 
form lesion of the labyrinth of the internal ear. ‘‘Middle-ear 
vertigo, or tympanic vertigo, is due primarily to chronic catar- 
rhal disease in the tympanic cavity and the consequently altered 
condition and mechanism of the ossicles of hearing,’’ while 
external-ear vertigo is due to disease in the externa! ear. 

35.—Goodale and Hewes state that an isolated occurrence of 
urticaria on the oral mucous membrane has apparently not 
hitherto been observed, and report a case in detail. 

36.—Fenger says the principle of overcoming stenosis of a 
canal by transverse union of a longitudinal incision, as applied 
by Heinecke-Mikulicz on the pylorus, and by Fenger on the 
ureter, isapplicable in any portion of the intestinal tract be- 
low the duodenum, mechanic conditions permitting. He 
makes the longitudinal incision through the middle of the con- 
vex surface, i. e., equidistant from the two sides of the mesen- 
tery. In an organ so free and movable as the small intestine, 
he sees no reason why one can not make union of the convex 
surface for four or five inches, if desirable. Tension in the 


united wound and lack of free fecal passage at the pia 
operation are, when the sutures are correctly applied, the 
causes of non-success, i. e., the spontaneous reopening of 
sutured intestine. 

37.--Collins considers that the more important literatur. 
brain abscess for the past year shows a deplorable morta!) \. 
the most potent factor contributing to this mortality being «) 
failure to recognize existence of brain abscess before it |) .s 
produced either septic complications or profound exhaustion. 
This rate will drop just in proportion to early recogniticn, 
Abscess of the brain secondary to middle.ear disease is locatad 
either in the temporal lobe or cerebellar hemisphere of the sane 
side, in the vast majority of cases, and when one is reasonah! y 
sure of its existence, he should not hesitate to explore one of 
these regions, and if not found there, the other. 

38.—Studying seventy-two autopsies, Bettman has pointed 
out the greater frequency of displacements of the stomach in 
females than in males. In the female, prolapse was found to 
be as common in nullipare as in multipare, and in all cases 
was found more frequently in emaciated subjects. Gastroptosis 
is present in from 5 per cent. of men in health to 30 per cent. 
at time of death ; in woman in from 50 to 90 per cent. of all cases. 
Reviewing the etiologic factors producing the condition of gas- 
troptosis, the most common cause is improper dressing, the 
tight-fitting corset and skirts fastened about the waist, as also 
marked emaciation, pregnancy, wasting diseases and other con- 
ditions producing weakness of the abdominal walls, hepatic 
enlargements, overdistension of stomach and bowels and intra- 
thoracic states, which tend to lower the position of the dia- 
phragm. In discussing the symtomatology, exception is taken to 
Meinert’s view to the effect that all cases of chlorosis are 
dependent upon gastroptosis. Hesays: ‘The causes which 
lead to chlorosis can act only in those cases predisposed to chlo- 
rosis by gastroptosis. This predisposition consists of an in- 
creased irritability of the ganglion centers, which innervate 
the stomach, viz., the celiac plexus. In cases of chlorosis, epi- 

astric tenderness is due to the sensitiveness of the plexus. 

he celiac plexus contains fibers which innervate the spleen, 
controlling the formation of hemoglobin, others which supply 
the abdominal viscera with sensitive filaments, and others 
which are branches of the vagus. Irritation of the celiac 
plexus, the result of dragging by the prolapsed stomach, may 
therefore produce in the one case chlorosis, in another visceral 
neuralgia or vagus reflexus. The tension on the solar plexus 
does not of itself lead to chlorosis, but without it chlorosis can 
not develop. Gastroptosis is the underlying cause of chlorosis, 
chlorosis is a secondary anemia, being an expression of enter- 
optosis.”’ 

40.—In discussing the technic considerations influencing the 
surgical treatment of pregnancy, Gerster concludes the cer- 
tainty of a favorable prognosis depends in direct ratio upon 
the earliness of the diagnosis and the promptness and thor- 
oughness of the surgeon. The operation for the earlier stages 
of appendicitis presents no important difficulty or serious risk 
in early or advanced pregnancy; the life of the mother and 
child is better insured by such timely interference. Asa rule 
the earlier stages of pregnancy will not be interrupted, and if 
the operation occurs at about the end of term, adequate meas- 
ures can be taken to insure a safedelivery. Where perforation 
and abscess formation has occurred the condition is always 
grave, the abscess wall being frequently in part formed by the 
gravid uterus. Should labor begin, existing adhesions are rup- 
tured and infection spreads. In such cases he recommends a 
low-reaching free incision, careful examination for secondary 
abscesses, and to obviate the danger of displacement of the 
gauze drain by uterine contractions, it may be attached by a 
go suture to the peritoneum covering the uterus. Hernia 
and visceral expulsion during parturition are to be guarded 
against by careful suturing, dressings, etc., but cases requir- 
ing free drainage, and labor imminent, it is suggested that 
after the gauze drain is in place and brought through the 
abdominal wound, an iodoform compress or pad be slipped in 
all around between the parietal peritoneum and intestines, 
carefully spread out as a diaphragm, the edges being brough' 
up and stitched to the abdominal walls; this secures perfec! 
drainage and a resisting abdominal wall. 

41.—Abrams, emphasizing the fact that no agents can be 
superior to pure air and sunshine in the treatment of tubercu 
losis, directs attention to the influence of solar-heated atmos 
phere upon cultures of the tubercle bacilli, and shows tha‘ 
while the effect is not bactericidal, it is positively inhibitory. 
He believes that the ultra-violet rays of the solar spectrum 
penetrate the body in like manner to the X-rays, and in this 
way effect much of the improvement observed in sanitariut:: 
patients. Not only can moderately concentrated solar rays be 
made to penetrate the living tissues, but such rays are capable 
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of exercising their bactericidal action almost to their point of | 


penetration. He further urges that concentrated solar rays as’ 
a therapeutic agent have a wide range for application, and | 
reviews a number of tubercular cases of the mucous membranes | 
of the larynx and pharynx, and the cutaneous surfaces treated | 
successfully by heliotheraphy. The rays are never used suffi- | 
ciently concentrated to produce an uncomfortable degree of | 
heat, The dry skin is most resistant to the rays. The pene. | 
trability is assisted by inunctions of lanolin and keeping the | 
surfaces in a moist condition during application. 

42, Washburn, after a brief but clear statement of the func- 
tions of the liver, reports five cases of jaundice of infectious 
origin, and calls attention to the peculiarities of the type. In 
all but one the icterus was in slight or moderate degree, but the 
accompanying constitutional symptoms were severe, both fea 
tures contrasting with those met with in the obstructive form 
of jaundice. Evidently only a portion of the bile was absorbed 
by the blood, and there was little bile pigment in the urine. 
The cause in most cases is intestinal disturbances, though in 
one here reported the uterus was primarily infected. In one 
fatal case, without autopsy, the source could not be ascertained. 
The pathogenesis is explained by assuming an angio. or perian- 
gio-colitis excited by the passage of infectious material 
through the liver, obstructing the caliber of the ducts and 
rendering the bile viscid, causing some degree of absorption. 
The process is similar in many respects to that in the kidneys 
in certain infectious diseases, sucb as scarlatina, etc. 

43.. Eshner reports two cases, one briefly and one in full, of 
a protracted and chronic form of erysipelas, one lasting three 
and the other ten months. Both cases yielded to pilocarpin 
hydrochlorate, given in doses of !j2 grain in the mouth and !\; 
grain hypodermically. 

44.—F rank gives an account of a prolonged and obstinate 
case of hematuria, giving rise to a diagnosis of ulceration of the 
bladder with vascular erosion. In order to verify the diagnosis 
an examination was made with Griinfeld’s straight.window 
cystoscope and revealed the mucosa studded with uric acid 
crystals, the sharp points of which were imbedded in the walls, 
the intervening surface red and congested. It was clear that 
the irrigation previously used had been ineffective, and recourse 
was had to Bigelow’s evacuator, used under anesthesia till all 
the crystais had been dislodged and wasted away. The treat- 
ment was successful and the patient rapidly recovered. He 
can find no exactly similar case in medical literature. 

45.— Hawley gives an account of postnasal catarrh, its causes, 
symptoms and treatment, and describes a special atomizer de- 
vised by him for spraying the postnasal space, which he thinks 
overcomes many of the difficulties of local treatment of the 
disorder. 

47... Mathews considers the Kraske operation for recta! dis- 
ease as not advisable or necessary, as better results can be ob- 
tained by less difficult and dangerous methods. When it is 
time to extirpate the whole rectum by this operation, the time 
for any intervention has passed. While at first he was not 
inclined to believe in the successful extirpation of malignant 
rectal growths by curettement, later experience has improved 
his opinion of this method. There has not been as yet, he 
admits, suflicient time to enable him to state the ultimate re- 
sults, but he is inclined to agree with those who advocate it, 
and suggests that it may yet supersede the more formidable 
operation. 

48. Loeb finds from his experiments on the transformation 
of tissue that transplanted epithelium is transformed into con- 
nective tissue, and gives a detailed account of his observations 
of this fact. He also notices and answers several possible 
objections, such as assumed error in carrying epithelium into 
the connective tissue in the section cutting, the possible inter- 
pretation of the facts, as connective tissue being changed to 
epithelium or being mingled with it by upward growth. His 
paper is rather lengthy and not easily abstracted in its entirety. 

® hopes to carry on his experiments and observations and to 
report fuller results. 

49.- ‘l. H. Stuckey writes of the after-effects of abdominal 
Operations, calling attention particularly to the fact, as he 
observed it, that adhesions follow disturbance of the normal 
relations of the peritoneum, their degree and extent not 
depending upon the amount of surgical interference. He 
reports several cases of autopsies of patients in whom such 
adhesions were found after laparotomies, and also calls atten- 
tion to digestive neurasthenia and mental disturbances, appa- 
rentiy from the same cause, and according to his observations 
these latter are as fully, if not more, frequent and marked, in 
males as in females, after pelvic operations, the great majority 
of post operative nervous derangements falling under the head 
of neurasthenia or confusional insanity. He says: ‘‘Deduc- 
ing from a limited experience of seventy-six of whom I have 
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arecord: 1. There are nervous cases that seem to originate 
reflexly from pelvic affections, which are not relieved by 
removing the uterus or itsappendages. 2. Often after opera- 
tion these cases prove more obstinate to treatment, due proba- 
bly to absence of ovarian function. 3. The operation often 
breaks the harmony of the essential organs and disturbs nutri- 
tion, which are the two most common factors in causing the 
condition called neurasthenia. 4. The operation for removal 
should be performed in pathologic conditions only.”’ 

51.—Kempff details the operation and indications for supra- 
pubic cystotomy for prostatic disease. His paper is illustrated, 
showing some details of the technic of the operations. 

52.—J. A. Stucky reports a case of a boy, 15 years old, who 
died nine hours after a tonsillotomy which he had apparently 
undergone successfully and reacted from successfully, Stucky 
attributes the fatal result to the gencral pre-existing septic 
condition of the patient. 

55.--Aldrich describes caisson disease and discusses its 
pathology and treatment. The paper gives nothing particu- 
larly new, but in the discussion following its reading before 
the Cleveland Medico Legal Society, which was shared by 
several lawyers, the medicolegal bearing of the question 
whether it was to be considered a disease or an accident was 
brought up in relation to employers’ liability and at the close 
of the meeting a resolution was adopted that a committee be 
appointed to draft a law for the protection of workers under 
high atmospheric pressure. The fatalities and disablements 
from the disorder are liable to make the subject one of some 
importance. 

56, Stueber summarizes the physiology of the pupil, its 
reactions, etc., according to the generally accepted ideas, and 
briefly gives some data as to its symptomatology. 

57. Jelks gives the history of the connection of the govern- 
ment with these springs, there now being about a thousand 
acres which it is beautifying with funds from privileges sold. 
Sixty-seven springs flow about a million gallons daily, the 
water being from 90 to 157 degrees. lor the use of the poorer 
classes, the government runs two bath-houses free and used by 
as many as 900 daily. There are twenty bath-houses under 
individual control. 

Haight considers the early history of tobacco, touches 
on the chemic constituents of tobacco leaves and tobacco 
smoke, and further takes up the action of tobacco on the eye, 
its effect on the optic nerve-fibers, especially those supply- 
ing the macular region, this condition being known as retro- 
bulbar neuritis or tobaccoamblyopia, and due to the continued 
introduction of nicotin into the system. He considers the 
symptoms, prognosis and treatment, the latter consisting of 
total abstinence from tobacco and administration of strychnin, 
hypodermically, in increasing doses of from 130 to '; grain 
daily, combined with iodid of potassium, 15 to 60 grains, t. i. d. 

59.— Moyer discusses neuralgia of the scalp, his paper being 
the first of a series on various neurologic topics, to appear in 
the Clinic under the bead ‘‘ Saturday Lessons in Neurology.”’ 

60,—Wiener considers the affection most frequent among 
congenital malformations, and occurring about once in 10,000 
surgical cases. He divides all congenital dislocations of the 
hip into three classes: 1, those caused by retarded develop. 
ment of the acetabulum: 2, cases in which dislocation has 
occurred in the later period of fetal life and the acetabulum 
has from disuse ceased growing: 3, dislocation occurring dur- 
ing the expulsion of the fetus from the uterus, and not strictly 
congenital. 

61.— Pennington’s paper is ap amplification of a former paper 
on the subject, and he considers these ailments much more 
common than is generally supposed, while the victim must 
sooner or later become self. infected, if not relieved. He deals 
especially with infection caused by absorption of toxic sub- 
stances generated within the alimentary canal by chemic, pu- 
trefactive or fermentative changes or bacterial devevelopment, 
aided and influenced by the pathologic condition of the rec- 
tum, etc. 

62.-Sherwood details a case and considers the several varie- 
ties of epilepsy from the surgeon’s standpoint. 

63.--Quine’s paper is the first of a series and gives a general 
treatment of the subjects: natural history of diseases, liabil- 
ity to certain types, age, sex, habit, vocation, exviting 
causes, etc. 

65.—Hall classifies the therapeutic effects of electricity as 
stimulant or electrotonic, sedative, electrolytic and cataphoric, 
and discusses these several actions, as also cautery action. 

67.—Wood notices three synthetic compounds that have been 
introduced as possible substitutes for morphin in some of its 
uses. The oldest of these, peronin, is chemically the hydro- 
chlorate of benzylmorphin, and appears from Mayor's re- 
searches to decrease the irritability of the mucous membrane 
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of the respiratory tract. The action of heroin, the second com- 
pound, which is the diacetic ester of morphin is, according to 
Dreser and Strube, also chiefly on the respiratory function, and 
Von Mering finds that the third, dionin, has a somewhat 
stronger and more prolonged action than codein. The thera- 
peutic properties of the three are, therefore, rather alike; they 
have chiefly been used thus far to alleviate cough, and the re- 
ports have been altogether favorable, as they rarely fail and are 
nearly free from unpleasant after-effects. Herbin has been 
recommended for dyspnea, but Wood suggests caution in its 
use on account of its benumbing the respiratory center. The 
doses are, respectively : peronin (soluble in 133 parts of water), 
14, to 24 grain; dionin (soluble in 7 parts of water), 's to !2 
grain, heroin (very slightly soluble), 4; to's grain. 

78.--Freudenthal argues for the catarrhal origin of the infec- 
tion of tuberculosis, the local inflammation from the various 
cocci preparing the way for the tubercie bacillus. He consid. 
ers the adenoid growths in the vault of the pharynx as simply 
evidence of the reactionary inflammation against the invasion 
of the tubercle germ. The opinion of Dr, K. F. Ingals, that 
catarrh is antagonistic to tuberculosis, he rejects absolutely, as 
he finds that consumptives suffer as much and more than oth- 
ers from throat troubles. The route of tuberculous infection 
is, he holds, rather through the retropharynx to the lymph- | 
channels than directly to the lungs. He reports four cases of 
phthisis treated with Fisch’s antiphthisic serum, which he 
thinks deserves more extensive trial. His cases are impartially | 
reported, and in only one, or possibly two, does it appear that 
the treatment was followed by any appreciable improvement. 


FOREIGN. 
British [Medical Journal, March 18 and 25. 


Lumleian Lectures on Bronchitis, Pulmonary Emphysema and Asth- 
ma. SamvurEL GEE,—The writer reviews the causes, symp- 
toms and forms of bronchitis. After enumerating the princi- 
pal irritative causes, organic and inorganic, we find the greater 
number of cases still unexplained. We have to look to infec- 
tions of a special kind, and in evidence of the existence of this 
we have such facts as those of the St. Kilda cold and others of 
like nature. Chill and exposure have something to do with 
catching cold, but they alone are insufficient, and we have to 
fall back upon infection as the essential factor. The most im 
portant symptom is the catarrh, and he notices the pituitous 
catarrh of Laennec, characterized by a transparent, stringy 
sputum, and which, whether acute or chronic, is a very serious 
condition, the acute form sometimes leading to death by suffo. 
cation within a day or two. The chronic form is serious be 
cause of its obstinacy. Another peculiar form of bronchial 
catarrh noticed is one attended with excessive fetor appearing 
as early as forty-eight hours from the first symptoms. He con- 
siders this form, which seems to be often rapidly fatal, as a 
specific type spreading rapidly, like erysipelas. Dyspnea in 
bronchitis is often expiratory rather than inspiratory, though 
inspiratory dyspnea is common enough, and in some forms 
peculiar to obstructive bronchitis. Lividity is not as marked 
a symptom of bronchitis as of some other diseases, and suffo. 
cative catarrh with this symptom is generally attended with 
what we can more properly call pneumonia. Chronic bronchi. 
tis is not confined to the aged, and Gee has seen it in a child 
that had suffered from it since its second year. It is often 
hereditary, and alcohol is frequently a powerful assistant factor. 
Autopsies show that it isseldom unaccompanied with other dis- 
orders, chronic nephritis, arteriosclerosis, pericarditis, etc. The 
gouty or arthritic tendency is also a frequent association. He 
calls particular attention to one type that closely resembles 
pulmonary tuberculosis in its clinical features, and in the pre- 
bacterial times led to mistakes in diagnosis even by such obser- 
vers as Sir Thomas Watson. The lecture closes with a plea for 
better ventilation as a prophylactic measure. Dr. Gee's sec. 
ond lecture deals with the subject of emphysema, acute and 
chronic. The results of his discussion he sets up as follows: 
That forced emphysema is due chiefly to forced inspiration 
and to a small extent to forced expiration. The distension 
of the lungs, so far as it is due to inspiration, is secondary 
to the distension of the chest. Forced inspiration is due to a 
feeling of dyspnea. The dyspnea which occurs at the begin- 
ning of inspiration, and causes it, is due to obstruction of the 
air passages. In chronic progressive emphysema this obstruc. 
tion depends upon bronchitis, either humid or dry ; emphysema 
once set up, dyspnea and the need of forced inspiration are 
increased by a natural defect in expiratory power of the lungs 
and certain parts of the chest; the degeneration and atrophy 
of lung tissue are usually dependent upon preceding overdis 
tension, though possibly pulmonary atrophy may be primary 
to some extent. The third lecture is a discussion of the nature 


of asthma in its various forms and the hypotheses that have 


bronchitis. 
Lancet, [March 25. 


Contribution to Study of Aphasia. James S. Cottier, 


He 
recites in detail one of those exceptional cases in which cor. 


plete destruction of Broca’s convolution causes no aphasia, ina 


right handed individual. The exact nature of the neoplasm is 
not mentioned, but it involved the inferior margin of the left 
second frontal, the whole posterior part of the left third frontal 
convolution, and the posterior part of the orbital lobule and to 
some extent the anterior gyrus of the island of Reil. He sug. 
gests in explanation that in this patient the right third frontal 
convolution had always probably exercised the function of spe- 
cial contro] and that the existence of the tumor in the contra- 
lateral region was simply a coincidence. 

Organisms Isolated from Cancer and Their Pathogenic Effect on 
Animals. H. G. Primmer.—This is a preliminary note on an 
organism apparently a fungus, saccharomyces. The experi- 
ments reported, nine in number, were upon rabbits and guinea. 
pigs, and in five of them new growths were produced. He 
decides that in certain cancers certain bodies are produced 


| which have been isolated and cultivated outside the body, which 


when introduced into certain other animals may cause death 
with the production of tumors, with one exception of endothe- 
lial origin, and that pure cultures made from these growths 
inoculated into suitable animals will produce the same effects. 

Case of Cheyne-Stokes Respiration with Other Rhythmic Phenomena. 
W. KK. Hunter,--After death a careful examination of the 
supposed rhythmic respiration center in the medulla showed 
no special change. This case favors the view that Cheyne- 
Stokes breathing, with its attendant rhythmic phenomena, is 
a further instance of the commor tendency toward pulsatile or 
rhythmic activity shown by all living matter. 

Diastolic Murmur of Mitral Stenosis. Bertram Hunt.—-He 
has studied the murmur of mitral stenosis and finds that the 
murmur in an early compensated case is always presystolic. 
On the other hand, when cardiac failure has appeared, and 
dropsy, cyanosis and other symptoms appear, it is often heard 
in the first half of diastole, although even then it is not so com- 
mon as the presystolic murmur. A presystolic murmur may 
or may not be accompanied by a systolic bruit and an early 
diastolic murmur is almost always preceded by a systolic mur- 
mur. A single early diastolic murmur atthe apex is very rare 
and strongly suggests aortic regurgitation, even if the murmur 
is heard at the base. A presystolic murmur frequently changes 
into a diastolic, and vice versa, in ashort time, and the period 
of diastole occupied may even vary in the erect and recumbent 
positions. The difference in the cause of these murmurs is 
therefore not likely to be found in the structural condition of 
the valves, but rather in the way the heart works at ditferent 
times. The explanation of these facts is discussed and it is 
suggested that this early diastolic murmur is always associated 
with mitral regurgitation. 


La Presse Medicale (Paris), March 15. 

Early Surgical Intervention as Treatment of Cancer of Stomach. 
Pror. L. Lanpouzy.—Twenty cases are on record in which 
there has been no recurrence after extirpation of a cancer in 
the stomach during the four to eight years since, and Landouzy 
describes another convincing observation (resection of three. 
fifths of the stomach and jejunostomy), claiming that we can 
not only insure the patient a successful operation and relief 
from all the distressing symptoms by intervention, but hope 
for an absolute cure if performed early enough. 

Appendicitis. Pror, DizuLaroy.—The writer establishes the 
rule that the maximum delay for surgical intervention in 
appendicitis with grave manifestations is twenty-four hours, 
and thirty-six the maximum with slight manifestations. Ile 
reaffirms ‘‘there 7s no medical treatment for appendicitis. . . 
With an assured diagnosis, and an operation at the proper 
neon, well performed, no one ought ever to die of apper 

icitis.”’ 

Revue de Chirurgie (Paris), March 10. 


Experimental Study of Fractures of Astragalus. J. Bastian. 


Fifty-six experiments with fractures produced on preparatio.s 
and cadavers demonstrated that the astragalus is usually frac 
tured in one of three ways: 1. By compression between flat 
surfaces, when the fracture is toward the front and character 
ized by the maximum of diastasis on the side opposite the 
injury. 2. By compression between wedge-shaped surfaces, 
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a been advanced to account for it. He discredits the theory of 
e . special neurotic or convulsive asthma, from its similarity to 
- certain other diseases resembling it, such as acute, dry, pul. F 
q i. monary catarrh, spasmodic croup, paroxysmal coryza, paroxys. k 
' mal bronchial flux and hay-fever. He comes to the conclusion 4 
4 that all asthma is essentially only a special peculiar form, of 
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which produces an oblique horizontal fracture with the maximum 
diastasis on the side toward the injury. These two forms of 
violence may occur simult usly, when T-, Y- or star shaped 
fractures are produced. 3, The ligaments may wrench out a 
portion of the bone when the foot is forced into certain posi- 
tions. usually occurring in the posterior apophysis. ‘The apo- 
physis may also be fractured by a process similar to the first, 
allowing for the difference in the bones, 

Treatment of Hydatid Cysts. A. Posapas.—Forty-six cases 
are tabulated in detail to emphasize the absolute benignity and 
success of an operation limited to extirpating the ‘‘germinative 
membrane’ with the immediate reunion of the operative 
wound without drainage, in all non suppurated cases. Posadas 
disapproves of Delbet’s ‘‘capitonnage”’ (buried sutures of the 
pericystic pocket), as the walls of the pericyst contract spon. 
taneously and suturing is dangerous and superfluous. Bobroff 
has also rejected it. 


Present Status of Surgical Intervention in the Posterior Medias- 
tinum. P. Srovanov._-The mediastinum has been entered 
fifteen times, with three deathsand six cures, In twelve cases 
the intervention was on account of phlegmons or lesions of the 
vertebre. Milton divided the sternum on the median line in 
a case of mediastinal tuberculosis, which allowed an opening 
of 5 to6 centimeters into the mediastinum. Recovery. The 
operation suggested by I. Nassilov for intervention on the 
esophagus— entering the posterior mediastinum through a 
rectangular flap incision close to the spine, resecting the 
third to sixth ribs on the left to reach the upper half of the 
esophagus, and lower ribs on the right for the lower portion 
has been performed only twice, and in both cases too late, 
although the operation was proved practicable (Renn, German 
Congress of Surgery, 1898). The article is mainly a plea for 
the more general adoption of this intervention, which would 
save many persons now doomed to a certain death. 


Semaine [ledicale (Paris), March 12. 


Forms of Cancer Amenable to Arsenic Applications.S. CERNY 
anp C. Trunecek.—-The treatment of epithelial cancer with 
daily applications of a mixture of arsenious acid, 1 gram ; ethyl 
alcohol and distilled water, each 75 grams, reducing later to 50 
and 40 (vide JouRNAL, xxx, p. 1116), first dehydrates the can- 
cer-cells by the action of the alcohol. The protoplasm of the 
cells is then coagulated by the arsenic. The cells of the can- 
cerous connective tissue degenerate and a serous exudation is 
induced, which in turn affects the caucer. cells already mummi- 
fied by the arsenic. A demarcation inflammation then ensues 
on the sound parts, followed by the elimination of the neoplasm 
asa foreign body, without hemorrhage. The formsamenable to 
this treatment are those without indurated ganglia in which 
local treatment is possible. Its chief advantage over surgery 
is that it destroys every cancer-cell without injuring the sound 
tissue. An analgesic can be added to the solution if the appli- 
cations are very painful; morphin may be necessary for the 
severe pain that occasionally follows, an hour later, especially 
in case of carcinoma. The writers urge the general adoption 
of this harmless, effective cure. Three or four weeks are suf- 
ficient in the early stages. [Extensive lesions may requirea few 
months, 

Centralblatt fur Chirurgie (Leipsic), March 15. 


Beard as Agent of Infection in Aseptic Operations. W. Hune- 
Nex. After referring to tests which proved the presence of 
pathogenic bacteria on beards and the constant menace of 
their dissemination, Htibener describes and illustrates the 
mask and extension made of fine batiste, worn over the lower 
part of the face at the clinic, covering the beard completely, 
the lower part drawn up and tied behind. The mask extends 
above the tip of the nose, sloping away below the ears. It is 
supported and held a little distance away from the face, by 
Wires over the ears, like the hooks of a pair of spectacles. 


New Method of Drainage of Bladder after Sectio Alta to Prevent 
Infiltration of Urine. (©, Kaczkowsk1.—A rubber balloon like 
ao irregularly shaped dumb bell is inserted in the wound 
and intlated, and presses the walls of the bladder and abdo- 
iuen together, closes the prevesical space into which the urine 
isso apt to filter, and promotes exact adhesion and normal 
granulation, as no urine comes in contact with the wound. A 
large, stiff catheter passes through the balloon and extends 
into the bladder, the tip curving below to about the center of 
the swell of the dumb-bell. The distal end is connected with 
a ‘ube in the stopper of a glass jar. A second tube in the 


stopper is connected with a Bunsen aspirator, which ensures 
tbe aspiration of the urine as it accumulates in the bladder. 
The bandages are always dry with this contrivance. {t can 
also be used for permanent irrigation of the organ. 


Deutsche Medicinische Wochenschrift (Berlin), March 16. 

Treatment of Leucorrhea with Yeast Fungus: Local Antagonistic 
Bacterio-Therapy. Pror. H. Lanpav,-He has been applying 
the local antagonistic bacterio-therapy to the treatment of 
forty cases of chronic leucorrhea during the last six months, 
with “surprising success.’’ The majority were probably of 
gonorrheal origin. In more than half of the cases the dis- 
charge ceased completely and permanently after one or two 
injections. It later reappeared in some of the others, possibly 
from reinfection, but promptly subsided after another injection 
or two. Most of the rest were objectively and all subjectively 
much improved. He uses brewer's yeast, fresh every third 
day, thinned with beer to a thick fluid. Ten to twenty cubic 
centimeters are injected into the posterior portion of the vagina 
through a tube, if the hymen is intact, and a tampon inserted 
and removed in twenty four hours, repeating the injection in 
two or three days. No inconveniences of any kind were noticed. 
He does not venture to decide whether the effect is due to the 
mechanic crowding out of the germs causing the catarrh, or to 
the using up of certain substances which they require for 
their growth, or to the metabolic products of the yeast organ- 
isms. He is now engaged in attempts to isolate the active 
principle of the yeast, end experimenting with kefir and cul- 
tures of various non-patbogenic micro organisms. 

Choricepithelioma Malignum, Formerly Called Deciduoma Malignum. 
Kk. FRAENKEL,-Deciduoma malignum differs in its structure 
and histogenesis from any neoplasm hitherto known and has 
been attracting much attention in the last four years. Fraenkel 
reviews the German publications on the subject, which do not 
present much beyond the points noted in the JouRNAL (xxxviii, 
pp. 504 and 1156): that it affects women still young, is usually 
connected with childbirth, miscarriage, etc. The origin in the 
outer layer of the villi of the chorion is now established and 
also its syncytial structure, the tendency to necrotic processes 
and its detached smaller elements with the characteristics of 
simple or giant cells. But until embryologists determine the 
origin of the outer layer of the villi we are unable to assert 
positively that the neoplasm originated in the fetal tissues and 
theuce invades the material. 

Mittheilungen aus den Grenzgebieten der Med. und Chir., 18908, Bd iii. 

Symmetric Enlargement of Lachrymal and Salivary Glands. C, 
Hirscu.- He describes a case which presented the typic ap- 
pearance of the peculiar symmetric enlargement of the 
salivary and lachrymal glands, more thoroughly depicted 
by Mikulicz and Ktimmel, and described by Osler in the 
United States. The enlargements were at first hard and elas- 
tic, becoming slowly smaller and firmer. Syphilis and tuber- 
culosis were readily excluded. Microscopic examination of a 
submaxillary gland excised for that purpose showed a high 
degree of round-cell infiltration with transformation into con- 
nective tissue and also an independent and marked degenera- 
tion of the glandular parenchyma with the formation of giant 
cells due to coalescence of the degenerating glandular cells. 

The author likens his findings to those of hypertrophic cir- 
rhosis of the liver and designates the process as a cirrhosis of 
the lachrymal and salivary glands. 

Muenchener Medicinische Wochenschrift, March 15. 

Trauma and Tuberculosis, Unrsan.—The extreme rarity of 
tuberculous infection of large wounds of the soft parts is em- 
phasized in this article, and the frequency of the origin of 
tuberculous and other infection in some small, possibly micro- 
scopic abrasion or fissure in the skin, which is probably the 
etiology of lupus. The fact that a tuberculous process can be 
encapsulated and remain latent for years or all through life, 
also explains the connection between trauma without solution 
of continuity and tuberculosis, as even a slight injury may be 
sufficient to release the imprisoned germs and after a period 
varying with the locality, produce tuberculous inflammation. 
He mentions observations which demonstrate that a small focus 
in a bone, for instance, may be aroused to activity by some 
very trivial traumatism, and that months may elapse before 
the lesion perforates the bone, with no symptoms during the 
interim except pain, spontaneous and on pressure, but once 
perforated, the tuberculous inflammation proceeds with rapid 
strides. 

Wiener Klinische Wochenschrift, March 16, 

Anatomy of Atrophy of Optic Nerve in Diseases of Central Nervous 
System. A. Exscunic.—-The primary inflammatory nature of 
sclerotic foci in the central nervous system is becoming more 
generally recognized, and Elschnig shows that the accompany- 
ing atrophy of the optic nerve is a process identic with the fun- 
damental affection of which it is merely a special localization ; 
first a peculiar, acute interstitial inflammation leading second- 
arily to the disappearance of the nerve-fibers and the thicken. 
ing of the connective tissue. 
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Association Jews. 

Section on Diseases of Children.—The Journat is asked to an- 

nounce that the list of the papers for this Section, for the 
Columbus meeting of the AssociaTion, is now closed. 


Section on Materia Medica, Pharmacy and Therapeutics. Those 
who desire to read papers in this Section, at the Columbus 
meeting of the Association, are asked to send their names and 
the titles of their papers, at once, to thesecretary, Leon L. 
Solomon, M D., 323 W. Walnut St., Louisville, Ky., who is 
now making up the final program. 

Columbus Meeting. The Committee of Arrangements for the 
general meeting of the American MEpicat Association, which 
consists of the general chairman, )r. Starling Loving, and the 
chairmen of the various sub-committees, at its last regular 
meeting passed on a number of matters in connection with the 
approaching meeting, and the plans are progressing at a rate 
which justifies usin saying that when the Association assembles, 
satisfactory arrangements for the pleasure and convenience of 
the visitors will have been made in every direction. The Great 
Southern Hotel has been chosen as headquarters for the gen- 
eral officers of the Association, The State officials have gener- 
ously given the use of the capitol rotunda as a place for regis- 
tration and the Jocation for the bureau of information. The 
Committee on Exhibits has arranged for the erection of a 
structure on the east front of the capitol, so that it will be in 
immediate connection with the registration headquarters and 
in the most central place for the convenience of visitors and 
exhibitors, the various places of meeting for the general Asso 
ciATION, and the several Sections being in buildings facing the 
capitol square. The general sessions will be held in the Grand 
Opera House, on the south side of the capitol square, and the 
various Sections will be housed in the numerous smaller assem- 
bly rooms which are to be found near by. 

The Section dinners, which will occur Tuesday evening, have 
been assigned as follows: Medicine, Great Southern Hotel; 


Surgery, Neil Hotel; Gynecology, Chittenden Hotel; Opb- 


thalmology, Chittenden Hotel; Otology, Chittenden Hotel; 
Neurology, Great Southern Hotel; Pediatrics, Goodale Hotel ; 
Cutaneous Medicine and Surgery, Smith’s Hotel; Materia 
Medica and Therapeutics, Neil Hotel; Dietetics and Hygiene, 
Emerson Hotel. These assignments are subject to revision, and 
it is probable that in one or two instances changes will be made, 
the transfer being probably to the Columbus Club. 

The headquarters for the Academy of Medicine, which meets 
the Saturday and Monday preceding the Association, will be 
at Hotel Chittenden, and the academy dinner will be given 
there Saturday evening. 

The meeting of the American Medica! Editors’ Association 
will occur Monday, the sessions being held in the rooms of the 
State Board of Medical Registration and Examination, and the 
association dinner being given in the evening, probably at the 
Columbus Club. 

Our Hotel-keeper’s Association have announced that they 
can easily accommodate twenty-four hundred visitors during 
the meeting of the Association, They also agree to reserve 
rooms of any price on their scale, thus doing away with the 
claim which has been made against hotels in other places, that 
they were willing to reserve in advance only their highest 
priced rooms. 

The design for a souvenir button has been accepted, and this 
little feature of the meeting will possess unusual beauty. 

The Committee on Exhibits reported that space in the ex- 
hibit hall is selling at asatisfactory rate, and it is expected that 
all space will be sold in good time. Parties contemplating 
making exhibits at the meeting, who have not yet secured 
space, should address the sub-committee on exhibits.—Colwm- 
bus Med. Jour., March 21. 
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Detroit Health Report. lor the week ending April 1, the births 
were: male 41, female 36; deaths 97, under 5 years 31, Con 
tagious diseases: diphtheria, last report 8, new cases 1, recoy- 
ered 6, 1 dead, 2 now sick; scarlet fever, last report 
cases 13, recovered 11, none dead, 24 now sick. 

Protection of Feeble-Minded Children.A national league for the 
protection of feeble-minded children has been organized in 
Italy, largely owing to the efforts of Professor Baccelli, minis- 
ter of public instruction. Its chief aim is the creation of a 
medico pedagogic institution in each province, for the training 
of these unfortunates. 

A Hospital Ship for Manila.—The War Department has cabled 
General Otis that as the hospital ship Relief has only reached 
the Red Sea on her way to Manila, he is authorized to use one 
of the transports at that port for the accommodation of our 
wounded soldiers. It is stated that any of the transports at 
Manila would serve excellently as a hospita! ship. They are 
comfortable and well ventilated, and the patients on board 
would have the benefit of the fresh sea-breeze. 


22, new 


Importance of Tuberculin Test for Man.—Max Beck, of Koch's 
Institute for Infective Diseases, at Berlin, urges the extreme 
importance of the tuberculin test as a means of diagnosing 
tuberculosis in its earliest and most curable stage. ‘“Treatment 
is begun too late in most cases treated at sanatoria, and the 
disease tranquilly resumes its course when the patient returns 
to his former environment.’ The test is particularly valuable 
for persons in close contact with notoriously tuberculous sub. 
jects. He states that 2508 out of the 4254 patients received 
between 1891 and 1897 were injected with tuberculin, and no 
inconvenience nor after-effects were observed. Subjects who 
react positively must be treated, warned and followed. Some 
cases recover spontaneously, and when the great value of the 
tuberculin test is more generally recognized, the disease will be 
arrested in its incipiency, and the severer, incurable forms be- 
come less and less frequent. His detailed report is published 
in the Deutsche Med. Woch. of March 2. 


Two Months on a Transport..-On Jan. 1, 1899, the Vifty-first 
Regiment of lowa Volunteers had been on the transport Penn- 
sylvania fifty-nine consecutive days, en route to Manila and in 
the harbor of Iloilo. Ventilation by fans and windsails was 
insufficient to create a free circulation of air in the vessel. 
Every attention was paid to cleanliness; personal baggage was 
brought to the upper deck from time to time, to be aired, and 
every man was required to take a shower bath daily. The 
ship’s galley did not afford proper facilities for cooking the 
meals of the command. The fresh water in the tanks became 
exhausted, Dec. 9, 1898, and after that date condensed water 
was used, the capacity of the condenser being 2400 gallons 
daily. The use of this water was followed by an unusual free- 
dom from intestinal disorders. There was no death during 
this long period of confinement and discomfort, nor even a 
case of serious sickness. Writing Feb. 1, 1899, from Cavite 
harbor, the surgeon, D. J. Fairchild, Jr., stated that the regi- 
ment continued in excellent condition. 


Vaccination Compulsory in Porto Rico... The following circular 
was issued by the commanding general of the department of 
Porto Rico, March 18, 1899: 


The alcaldes of the several jurisdictions of the vaccination 
divisions of the department are required to use all their author- 
ity to secure prompt compliance on the part of the people with 
the order of these headquarters requiring all the inhabitants 
to present themselves for vaccination when notified. Any per- 
sons failing to so present themselves, either for vaccination or 
examination afterward, as directed, will be punished. 

No person who can not present a duly attested official certifi- 
cate of vaccination after the date when the official vaccination 


in his or her barrio or district is completed, shall be admitted 
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to any school, public or private, shall travel by any public con- 


veyance, visit any theater or any place of public resort, engage 
in any occupation related to the public, or receive employment. 
All school-teachers, managers, employers and others affected 


by this order, will govern themselves accordingly under penalty. 


Duty to Public Health.—The court of appeals of New York says, 
In re Taxpayers and Freeholders of the Village of Plattsburgh, 
that the charter of that village contains no provision authoriz.- 
ing the trustees thereof to raise money or to contract debts for 
the purpose of suppressing disease or preserving the public 
health. But, it continues, the general laws of the State make 
it their duty to comply with the orders of the local board of 
health in this respect. Therefore, when that board incurs 
expense in the performance of its duty in guarding against the 
introduction into the village of contagious or infectious dis- 
eases, or in the isolation of persons or things infected with or 
exposed to such diseases, or in providing suitable places for the 
treatment and care of the sick who can not otherwise be pro. 
vided for, the court holds, it becomes the duty of the munici- 
pal authorities to comply with the order, whether there is any 
provision to that effect in the charter or not. And it expressly 
declares that a stricter view than this, taken by the courts be 
low, with reference to the powers of the trustees of the village 
in this respect, was erroneous. 

Sickness Among Troops from Climatic Conditions.—The cold of 
climatic conditions in the United States is sometimes as dan- 
gerous to the soldier as the hot, humid and malarious atmos. 
phere of Cuba. During the week ending Feb. 15, 1899, a battal- 
ion of the 5rd U.S. Vol. Engineers suffered severely from the 
extremely cold weather experienced in camp at Macon, Ga., 
when the thermometer dropped to 6 degrees below zero. The 
men were permitted to sleep in the mess-halls, which were 
warmed, but they suffered much, notwithstanding this and 
other efforts to protect them. Camp was broken up during 
this cold weather, and the companies, while en route to Cuba, 
wery much exposed. Kor several months vrior to this there 
had been no death in the battalion; but on February 12 one 
man died in the division hospital from pneumonia and next 
day a second died from the same disease sequent to measles. 
A man who became sick on the train between Macon, Ga., and 
Charleston, 8S. C., February 16, was transferred to a hospital 
at the latter place, where he died four days later from pneu- 
monia. tive men were transferred to the Sisters’ Infirmary at 
Charleston suffering from acute rheumatism, measles and 
pueumonia. On the train from Havana to Pinar del Rio, an- 
other man became sick February 21, and died five days later 
from pneumonia. Since its arrival at Pinar del Rio the health 
of this command has been excellent. 

Vaccination in Porto Rico. —Major J. Van R. Holf, chief sur- 
geon, Department of Porto Rico, has submitted to the com- 
manding general of the department a report on the necessity 
for vaccinating the inhabitants of the island, the means to be 
employed and the estimated cost of the undertaking. Since 
the organization of the military department in October, 1898, 
and the receipt of reports on vital statistics from thirty or more 
military stations and their immediately surrounding civil com- 
munities, the records of the chief surgeon’s office permit a fair 
idea to be formed of the wide dissemination of smallpox in 
Porto Rico. It is not, however, believed that the disease is 
aby ‘nore prevalent at the present time than heretofore; but 
the fact that the military government insists upon reports and 
gets them through its military officers brings the number of 
Cases more closely to the attention of the authorities. Between 
Dec. 15, 1898, and Feb. 11, 1899, 554 cases of smallpox were re- 
ported from sixteen different towns and villages. The disease 
®xists in every direction, and is a constant menace to the peo- 
ple and to the material interests of the island. A quarantine 
of fifteen days has already been declared against Ponce by 


the neighboring islands. The cost to Porto Rico, by reason | 
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of any well-grounded suspicion of her sanitary integrity, 
would be represented by hundreds of thousands of dollars, while 
the cost of making the community safe against smallpox would 
be but a small percentage of thatsum. Five grand vaccinat- 
ing divisions have been established, each under a medical offi- 
cer of the army, whose duty it is to see that the 200,000 people, 
more or less, in his division, are effectually protected. In the 
Division of Ponce, where a vaccin farm has been established, 
Dr. Azel Ames is director; in Guayama, Major P. R. Egan, 
surgeon, Vols; in San Juan, captain I’. P. Reynolds, asst.-sur- 
geon, U.S. A.; in Arecibo, Major G. G. Groff, surgeon, Vols., 
and in Mayaguez, Capt. Charles Willcox, asst.-surgeon, U. S. 
A. Itis proposed that the actual work of operating be done 
by Porto Rican physicians where these can be obtained, for it 
is considered that they would be more acceptable to the peo- 
ple, and if so employed their interest in the undertaking would 
be stimulated. The expense of vaccination is estimated at 
about $15,000, with $5000 for the production of vaccin on the 
farm. 


Yellow Fever and Causes of Disease in Volunteer Camps.—The 
commanding general of the army, General Miles, in his report 
to the Secretary of War for the year 1898, states that he was 
opposed to putting an army into Cuba at a time when a large 
number of the men must die from the diseases that have pre- 
vailed in that country, according to all statistics, for the last 
hundred years. lor this reason he addressed a letter to the 
Secretary on April 18, 1898, as follows: 

Referring to my former letters concerning healthful camps 
for the troops and the uncertainty of Congress requiring an 
army to move to Cuba at this season of the year, I would 
respectfully call attention to the letter of the surgeon general 
of the army, dated Washington, March 25, of this year, as to 
the danger of putting an army in Cuba during what is known 
as the ‘‘rainy’’ or ‘‘sickly season.’’ That opinion is also con- 
firmed by reports of Dr. J. CGiuitéras of Philadelphia, a well- 
known authority on yellow fever, and others. 

In my opinion it is extremely hazardous, and | think it would 
be injudicious to put an army on that island at this season of 
the year, as it would undoubtedly be decimated by the deadly 
disease, to say nothing of having to cope with some 80,000 
troops, the remnant of 214,000, that have become acclimated, 
and that are equipped with 183 guns. . . . 

The rapid spread of fever among the troops after the attack 
on Santiago and the thorough breakdown of the whole com- 
mand notwithstanding its rapid and successfully effected 
removal from the unhealthy climate of the island to the fresh 
and wholesome air of Montauk Point, showed that both the 
surgeon general and the commanding general were correct in 
their anticipations of what would occur among troops in active 
service in Cuba during the sickly season. Concerning the 
spread of disease in the various camps in the United States, 
General Miles says : 

Congregating tens of thousands of men, many of whom were 
not uniformed, and scarcely any properly equipped, in great 
camps away from their States, rendered it difficult for them to 
be properly supplied with food, cooking utensils, camp equi- 
page, blankets, tentage, medical supplies, transportation, etc., 
and was toa great extent the cause, in my judgment, of the 
debilitating effect upon the health and strength of the men, 
who were otherwise in good physical condition, The material 
necessary to clothe and equip large armies was not even man- 
ufactured at that time, and the consequent condition of the 
troops for weeks and months was injurious to the commands 
in many ways. 


Sanitary Conditions in Santa Clara Province, Cuba.--Major Lewis 
Balch, brigade surgeon vols., sanitary inspector of the Depart- 
ment of Santa Clara, has visited all the points of interest in 
the province and reported concerning their condition. The 
towns in this province or department garrisoned by United 
States troops are Sagua la Grande and Calbarien in the north, 
Cienfuegos and Trinidad in the south and Santa Clara, Sancti 
Spiritus and Palacetas in the interior, but there are many oth- 
ers that are not garrisoned. At most places Dr. Balch found 
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great destitution, much sickness and a high death rate. He 
learned that at the close of the Ten Years’ War the destitution 
was not so great as now, as the loss of cattle and the destruc- 
tion of food products had not been so general, but now neither 
was to be had in suflicient quantity to relieve or support the 
people, who in consequence are enfeebled and become ready 
victims to disease. Enteric troubles are prevalent, but there 
is no typhus fever and typhoid fever is rare. The Cuban doc. 
tors informed him that, ordinarily, paludic diseases are not so 
prevalent as they are this year. They ascribe the present prev- 
alence to the destitute condition of the people, for those who 
are able to obtain proper and sufficient food have suffered but 
little, if at all. As the towns are now in financial straits, it is 
not possible to carry out any radical sanitary reforms. The 
most that can be done is a superficial cleaning and to have 
more regard paid to the condition of the privy vaults. If troops 
are to be kept stationed in the towns, it would be a good in- 
vestment for the Government to put in a proper system of 
sewers, bringing a systematic water-supply from approved 
sources. Artesian wells are suggested. Dr. Balch considers 
that troops may be sheltered in tents without much danger 
during the dry season. The use of floored hospital tents for 
the various commands is safer than had the common wall.tent 
been supplied to them, but even the former are invaded by the 
dampness after nightfall. He therefore urges the construction 
of barracks before the rainy season comes on. He believes, 
and has several times been told by medical men and officers 
who had served in the Cuban army, that if our men are kept 
in tents in the rainy season the result will be disastrous. In 
Trinidad and some other places the barracks formerly used by 
the Spaniards could be made perfectly safe for occupancy. 
These are of brick, with tile roofs, and could easily be cleaned, 
disinfected and relined. He criticises the clothing issued to 
the men, claiming that the woolen shirts are too heavy and 
should be disused, if only because they occasioned so much 
irritation from prickly heat. The campaign hat is too heavy. 
The helmet used by British troops in tropic climates is lighter 
and cooler. Had the helmet not proved the best head-gear for 
soldiers serving under a tropic sun, Dr. Balch thinks the Brit- 
ish would have discarded it long ago. 


Health Reports. —The following cases of smallpox, yellow fever, 
cholera and plague, have been reported to the Surgeon-General 
of the U. S. Marine-Hospital Service during the week ended 
April 1, 1899: 

SMALLPOX—UNITED STATES, 


California: Los Angeles, March 11 18, 2 cases, 1 death. 

Colorado: Denver, March 4-18, 4 cases, 1 death. 

District of Columbia : Washington, March 25-28, 

Florida: Jacksonville, March 23, 12 cases to date. 

Louisiana: New Orleans, March 11-18, 5 cases. 

Maryland: Baltimore, March 25, 1 case. 

Michigan : Kalamazoo, March 11 18, 1 case. 

New York: Buffalo, March 15-21, 1 case; Elmira, March 
18-25, 1 case. 

Ohio: Cincinnati, March 11-18, 2 cases, 

Pennsylvania: Pottstown, February 4-11, 1 case. 

Virginia: Norfolk, March 30, 1 case, seaman on S.S. New- 
port Petersburg, March 4 11, 1 case; Portsmouth, 
March 22 25, 51 cases. 

Washington : Spokane, March 11-18, 2 


SMALLPOX 


5 cases. 


2 cases, 
FOREIGN, 


Argentina: Buenos Ayres, Dec. 1-30, 1898, 5 deaths. 

Brazil: Bahia, F ebruary 2 25 to March 4, 3 cases; Rio de Jan- 
eiro, February 10-17, 5 cases. 1 death. 

Egypt: Cairo: February 18 to March 4, 2 deaths. 

England: London, February 25 to March 11, 4 cases. 

India: Bombay, February 14 21, 4 deaths; Calcutta, igi 
ary 4-11, 1 death; Madras, February 11 17, 1 death. 

Japan : Nagasaki, February 11-24, 1 death. 

Mexico: Mexico, March 5-17, 14 cases, 5 deaths. 

Russia : Moscow, february 19 26, 10 cases, 1 death; Odessa, 
March 4-11, 1 death ; Warsaw, February 25 to March 11, 6. 
deaths; St. ‘Petersburg, K ebruary 2 25 to March 11, 5 cases 


YELLOW FEVER. 
Brazil: Rio de Janeiro, February 10-17, 57 cases, 37 deaths. 
Colombia: Barranquilla, February 18 to March 4, 3 cases, 3} 
deaths. 
Mexico: Vera Cruz, March 16 23, 2 deaths. 
CHOLERA— FOREIGN, 


India: Bombay, l’ebruary 25 to March 4, 4 deaths; Calcutta, 

February 4 11, 46 deaths; Madras, February 18-24, 1 death. 
PLAGUE, 

India: Bombay, February 25 to March 4, 732 deaths oiji- 

cially reported, probably 1400; Calcutta, February 4 11, 7 

deaths. 


Book Cotices. 


American Text-Book of Diseases of the Eye, Ear, Nose and Throat. 
Edited by G. E. pe Scuwernitz, A.M., M.D., Professor of 
Ophthalmology, Jefferson Medical College, etc., and bh. 
ALEX. Ranpatt, M.A., M.D., Ph.D., Clinical Professor of 
Diseases of the Ear, University of Pennsylvania, etc. Pp. 
1251. Illustrated. Price: cloth, 37 net; sheep or half mo- 
rocco, $8 net. Philadelphia: W. B. Saunders, 1899. 


This volume of the ‘‘American Text Book’’ series presents 
its subject-matter under three heads: Part 1, ‘‘ The Eye;’ 
Part 2, ‘The Ear;’’ Part 3, ‘‘The Nose and Throat.” 

In Part 1 the following topics are considered, each by a dif- 
ferent author: ‘' Embryology, Anatomy and Histology of the 
Eye;’ ‘‘General Physiology of Vision; ‘‘General Optical 
Principles ;’’? ‘‘ Examination of Patient and External Examin- 
ation of Eye;’’ ‘‘Ophthalmoscope and its Uses;’’ ‘‘ Methods 
of Determining Refraction,’’ etc.; ‘‘ Normal and Abnormal 
Refraction ‘‘Spectacles and their Adjustment ;’’ diseases of 
the eyelids, of lachrymal apparatus, of conjunctiva, of cor- 
nea and sclera, of iris, etc.; ‘‘ Injuries of Eye and Append- 
ages ;’’ ‘‘Glaucoma;’’ diseases of crystalline lens, of vitreous, 
of retina, of optic nerve; ‘‘Amblyopia, Amaurosis and Dis. 
turbances of Vision without Ophthalmoscopic Change ;’ ‘‘Am- 
blyopia of the Visual Field, Scotomas and Hemianopia;’’ ‘'In- 
traocular Growths;’’ ‘‘Movements of Eyeballs and their 
Anomalies ;’’ ‘‘ Injuries and Diseases of the Orbit; Oper- 
ations.’’ 

Part 2 comprises thirteen sections, covering the anatomy 
embryology, histology of the ear; physiology; ear affections; 
examinations and needed instruments; therapeutics; affec- 
tions of external ear; drum-head injuries and diseases ; Eusta- 
chian and tympanic cavity affections; middle-ear affections: 
tympanic inflammatory complications ; ‘‘ Diseases of the Sound. 
Perceiving Apparatus,’’ and operations. 

In Part 3 nineteen authors treat as many phases of the nose 
and throat. The work contains 766 engravings, 59 in colors, 
and is not only a text book, but as are the others of the series, 
a handy reference work presenting, and by authorities, the 
matters discussed, and practical phases of the questions. The 
volume is up tothe high standard established by preceding vol- 
umes in the series. 

International Clinics. Vol. iv, Eighth Series, 
Philadelphia: J. B. Lippincott & Co, 1899. 
This latest volume of the well known serial, ‘‘Internationa! 

Clinics,’’ appears to hold its own with its predecessors in prac 

tical medical and surgical value. It opens witha vivid paper 

on ‘‘Glonoinism,’’ the substance of which was recently edito 
rially summarized in the JourNnaL. The lectures that follow 

are of the usual grade of excellence and give, generally in 4 

brief space, a very large amount of useful facts that will be o! 

service to the practitioner. 

Surgical Nursing. By BertHa M. VoswinkeL, Graduate of Epis: 
copal Hospital, Philadelphia, etc. Second edition, revised 


and enlarged, with 112 illustrations. Price 31.00. Philade! 1 - 
phia: P. Blakiston’s Son & Co, 1899, 


This is an excellent I'ttle work which ought to be in the 


January, 1899. 


hands of every nurse who attempts to take care of surgical 
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cases, I¢ is well illustrated and is full of good common-sense 


instruction. If any criticism is called for, it is that it goes into | 


the subject of treatment in some instances a little more fully 
than is necessary. 
Transactions of the Rhode Island Medical Society. Vol vy, Part y. 

Providence: Snow and Farnham, 1899. 

This volume covers the proceedings of the society for 1898, 
and includes the quarterly meetings as well as the annual. {t 
contains the president's address, eleven original papers and the 
reports of the officers of the society. 


View 4nstruments. 


A NEW INTUBATOR. 
BY WARWICK M. COWGILL, Pu.D., M.D, 
PADUCAH, KY. 

This instrument is a modification of the ‘‘french’’ intuba. 
tor. The modification consists of the angle put in the instru- 
ment. The angie at A in the shaft of the instrument 
brings the handle to the right and throws the hand of the 
operator out of his line of vision. The pistol handle b, 
which is turned downward and to the right, gives the operator 
an easy grasp of the instrument. The ‘‘lrench’’ instrument 


With its straight shaft and handle throws the operator’s hand 
into a very awkward position directly in front of him, and 
at the crucial moment, when the tube is about to enter the 
larynx, the operator’s wrist, elbow and shoulder-joints are 
locked, giving the hand and arm a rigidity not conducive to 
easy and accurate work. In the instrument here presented 
these awkward positions are overcome, and make the opera. 
tion of intubation easier. 
415 Broadway. 


Uecrologu. 


R. Gare, M.D., McKinney, Texas, died March 20, aged 88 
years. He was born in Virginia and graduated from Baltimore 
Medical College in 1835, He served at various times before the 
war as surgeon in the United States Army. In 1849 he made 
the long journey with the California gold seekers to the Pacific 
Coast, drifting back South, where he was inspector of drugs at 
New Orleans about the time of the breaking out of the Civil 
War. later he served as post surgeon in the United States 
Army at various points, and settled in McKinney about twenty 
years ago. 

J. ‘i. Youne, M.D., Bloomfield, Iowa, died March 17. Dr. 
Young had been for many months the victim of kidney disease. 
He “as a member of the Western Surgical and Gynecological 
Association, the Mepicat Association, and had 
been president of the Des Moines Valley Medical Association. 
He was born in 1841, in Indiana. 

J ines BuakELEy Herron, M.D., Allegheny, Pa., died March 


| 


| 


17. He was 76 years of age. Immediately after graduation 
from the Western University of Pennsylvania, in 1845, he took 
up the study of medicine and surgery in the University of the 
City of New York, graduating from that institution with hon- 
ors in the class of 1845. After taking his degree he went to 
the University of Dublin (Ireland), where he took a post-gradu- 
ate course in medicine and surgery. 

Epwarp Asuwin, M.D., L. 1. Coll. Hospital, New 
York, 1882, died at his home in Brooklyn, N. Y., March 28, in 
his 55th year. 

WriiiiamM Vissman, M.D., died March 29, in Morristown, 
N. J., aged 66 years. He was born in Louisville, Ky., was 
graduated at the Louisville Medical College, and in 1892 re- 
ceived a degree from the University of Berlin, Germany. For 
a while he was a resident of New York and a member of several 
medical societies of that city. 

ALFRED W. Carey, M.D., born Jan. 9, 1853, at Euphemia, 
Ontario, Canada, died March 23, 1899, at Wild Rose, Wis. He 
was graduated from the Michigan College of Medicine in 1881. 

Wricut Rives, M.D., assistant surgeon at the Garfield 
Memorial Hospital, Washington, D. C., died April 1, aged 26 
years. 

J.T. Coreman, M.D., Henderson, Ga., March 21, aged 78 
years. .P. M. Duvall, M.D., Farmington, Ill., March 17... 
J. H. Fitzgerald, M.D., Chicago, March 29. . . Charlotte 
Lavinia Merrick, M.D., Utica, N. Y., aged 49 years... . P. H. 
Pendleton, M.D., Pine Bluff, Ark., March 26, aged 45 years. 

. . W. H. Roane, M.D., Holly Springs, La., March15. . . John 

Schruber, M.D., Joliet, [1]., March 20, aged 57 years... . C.F. 
Smolt, M.D., Newton, Kan., March 14.. . John J. Sullivan, 
M.D., Univ. of N. Y., 1886, died in New York City March 
26, aged 42 years.. . Gray Taggart, M.D., Galesburg, IIL, 
April 2, of acute pneumonia, aged 33. .¢. Martin L, Unruh, 
M.D.. College of Physicians and Surgeons, Baltimore, died in 
Philadelphia, March 16, aged 40 years. 


Poison Label not Required.—The supreme court of Tennessee 
holds, in the case of Wise vs. Morgan, that the statute of that 
State, requiring druggists to label all poisonous substances, 
does not apply to medicines compounded by druggists upon 
the prescriptions of physicians. 

Vaccin Bodies.—A. Huckel concludes that the peculiar bodies 
noted after inoculation of vaccin in the cornea of rabbits, etc., 
are not parasitic protozoa, as some have surmised, but proceed 
directly from the cell protoplasm. Certain portions of the ceil- 
bodies in the epithelium degenerate from the first in a very 
peculiar manner, and the vaccin bodies are the results of this 
degeneration. Vienna Klin. Runds., March 2. 

Post-mortem Birth.—Professor Langerhans relates that the 
cadaver of a young woman who had died sixty hours before, of 
phthisis, pregnancy not suspected, was placed on the table 
ready for the necropsy. Half an hour later it was noticed that 
the head of a fetus, corresponding to about the thirty second 
week, had emerged from the vulva. The expulsion was not 
caused by putrefaction gases in this case, as there was no trace 
of decomposition. — Viertelj. f. Ger. Med., xvii, 1. 

Salt Solution. R. Quinton attributes the effects of salt solu- 
tion to the fact that all living beings are descended from spe- 
cies originally living in sea water. Sponges, etc., have no 
other circulating fluid than the water, and as we rise in the 
scale and the organism becomes a closed cavity, the circulating 
medium still presents the characteristics of sea water; the 
same salts, the same substances, and in the same order of im- 
portance. The white corpuscle lives in sea water, the only 
medium in which it survives. ‘‘An organism is a mass of sea 
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water in which the cells that compose it live in aquatic condi 
tions.”’ He draws the yractical conclusion that the isotony of 
saline injections should not be determined by the amount of 
concentration of the total serum, but merely of the exclusively 
mineral (marine) part of the serum. — Presse Méd., March 1. 

Hospitals.—The new hospital at Winona, Minn., erected and 

furnished at a cost of $40,000, has just been completed . 
The Mary Thompson Hospital for Women and Children, Chi- 
cago, is the recipient of $8700 from the heirs of the Carter H. 
Harrison estate. ‘The money is to be held in trust, and the in- 
terest applied to the maint of a room to be known as the 
Carter H. Harrison room. . . The late Elizabeth H. Gates 
has willed the Buffalo (N. Y.) General Hospital 850,000, with 
the additional sum of $1000 for the continued maintenance of 
the room in the hospital which she has heretofore had in 
charge. She also gives to the Children’s Hospital $1000, and 
to the University of Buffalo, for the use of the medical depart- 
ment, 85000, 

Restriction of Sale of Liquor ia Porto Rico..-General Guy VY. 
Henry, commanding the department of Porto Rico, in an 
order issued March 8, says: It having been brought to the 
attention of the department commander that liquor is sold 
to children, to the detriment of their health and morals, the 
sale or giving of liquor of any kind, by any person, to any child 
under 14 years of age, is strictly prohibited, under penalty ; if 
convicted of violation of this order, to imprisonment for sixty 
daysand a fine of 860 for each offense. The civil authorities, 
police and others, are enjoined to see to the proper execution 
of this order, and to do everything possible to rescue the young 
from reported conditions which, if continued, are certain to 
ruin them morally and physically, and to impair their future 
usefulness. All the orders published by General Henry are 
issued as a double sheet, printed in English on the one leaf and 
in Spanish on the other, 


May be Cross Examined as to Compensation. —\Vith the imperfec- 
tions that are conceded to exist in expert testimony, the second 
appellate division of the supreme court of New York thinks 
that the plainest dictates of justice require that the opposing 
party should have every opportunity to inquire into the fair. 
ness and interest of the expert, as well as into his scientific 
skill and knowledge. Plainly, it says, the size of a fee a wit 
ness is to receive for his testimony may, in the case of a weak 
character, bias his judgment, and the parties and the jury are 
entitled to know just what compensation an expert witness has 
received or is to receive. Here, in the personal injury case of 
Zimmer vs. Third Avenue Railroad Company, was an expert 
witness who assumed to be disinterested, save that he was 
called aud employed by one of the parties. If, in fact, his 
interest was greater, either because he had received an exorbi- 
tant fee or because the fee that he was to receive, whether 
exorbitant or not, was contingent on the result of the litiga- 
tion, the court insists that the parties and the jury had a right 
to know it. And, for these reasons, the court holds that it was 
a reversible error to sustain an objection to the cross examina- 
tion of the witness as to the compensation he was to receive 
for his services in giving testimony. 

Military Posts in Porto Rico.—Ten military posts in the District 
of Ponce have recently been abandoned and the troops aggre- 
gated at thechief town. There yet remain in this district nine 
posts each garrisoned by one company, except Ponce, which 
has a battalion of the 19th U. S. Infantry, a troop of the 5th 
Cavalry and a battery of the 7th Artillery, and Yanco, which 
has three companies of the 19th Infantry. The District of San 
Juan has ten garrisons, each consisting of one company or 
troop, except the capital, which has the whole of the 11th In- 
fantry and three batteries of the 5th Artillery. The general 
hospital of this district is in charge of Major Charles S. Mason, 
brigade surgeon, Vols. The building which was formerly the 
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Spanish military hospital is now in excellent condition. The 


hospital corps company is well equipped and the training. 
school in full operation. Very favorable reports have beoy re- 
ceived as to the condition of this hospital, which is said to re. 
quire only an ice plant and an electric-light plant to make it 
perfect. The general hospital at Ponce is under the care of 


Capt. George Wells, assistant surgeon, U. S. A. The ward 
buildings of this hospital are said to be in good condition and 
to have been recently improved in their bathrooms and water. 
closets. The hospital-corps company is quartered in (tents 
which are floored and not overcrowded. 


No Way to Prove Bill.—The statute prohibiting the disclosure 
of information acquired in the line of professional duty, .J udge 
McAdam suggests, at a trial term of the supreme court of New 
York, in the case of McGillicuddy vs. farmers’ Loan and Trust 
Company, was passed to throw the mantle of charity over the 
sick and unfortunate, and at the same time elevate the medi- 
cal practitioner to the high plane with the clergy and good 
Samaritan, leaving him to protect his fees according to profes. 
sional ethics, so long as he does not infringe the humanitarian 
sentiment embraced in this statute. He also holds that, while 
the failure of a licensed physician to register his license may 
subject him to the penalties imposed by the registration act, 
and may perhaps deprive him of all right to recover compensa- 
tion for services, it in no manner alters the fact that he has 
been licensed to practice physic, and, therefore, excluded from 
disclosing information acquired in the line of professional! duty 
—even to aid another physician, who has attended the same 
case, to prove his bill, which bill, in this case, amounted to 
nearly $24,000, 

Urine Examinations in Insanity. Dr. Edwin G. Klein of Wil- 
lard State Hospital publishes (NV. Y. Med. Jour., March 18) 
the summary of the results of urine examinations in 202 cases 
of insanity, with comparisons of authorities on this point. 
The following are the chief results of his examinations: The 
average total amount of urine was, for males, 1125 c.c., for 
females, 1020 c.c.; average specific gravity, 1019, minimum, 
1005, maximum, 1035. Urea varied with specific gravity, but 
was op the whole rather decreased. Phosphates were decreased 
in the excited patients, but the reverse in the depressed cases. 
Oxalates were in excess in six of the depressed cases, and in 
two, treatment directed to this symptom was followed by com- 
plete or approximate recovery. Chlorids were increased after 
epileptic attacks in three out of four cases examined, also in 
one case of paresis after a convulsive attack. Uric acid in 
excess was common in dementia and was observed several 
times in paresis. Urates, when in excess, were generally asso- 
ciated with dyspepsia. Peptone was found twice in twelve 
cases of paresis, the tests, however, were not implicitly trusted, 
and it might possibly have been more frequent. Albumin was 
found four times only in 202 cases, in one of these only tran- 
sient. Yet in the majority of autopsies of the insane, chronic 
kidney disease is found to exist. Dr. Klein thinks that if 
often enough sought for albumin would be more generally 
found. In six cases glucose was discovered, not 1s largea pro- 
portion as others have reported, but the tests seem to have 
been thorough. The report is only a preliminary one, and the 
author hopes in the future to investigate many of the poit's 
more thoroughly. It is, however, of interest as far as it goes. 


Insanity Through Exposure and Hardship.—An insurance suit \5 
New York was brought to prove the yvoidance of a fire policy by 
reason of want of due care on the part of the master of a brig 
that was lost at sea. The answer, after denying the alleg* 
tion, averred that at the time of the wreck Captain Hays was 
unconscious of his acts and unfit to navigate because of his ill- 
ness. It was claimed that he was insane from the stress of 
anxiety and loss of rest which was the result of three days and 
nights of duty in the storm, the last forty-eight hours having 
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been passed on deck. The trial court held, while admitting 
these facis, that the insanity of the defendant furnished no 
defense. |t appeared that he dosed himself heavily with 
quinin during this exposure. The decision on the trial was 
affirmed by the late General Term, but the court of appeals 
hasordered a reversal, holding, in an opinion by Judge Haight, 
that such a view was carrying the law of negligence to a point 
which was unreasonable and prior to a case unheard of, and 
was establishing a doctrineabhorrent toall principles of equity 
and justice. ‘‘The man is not yet born,” Justice Haight said, 
“in whom there is not a limit tohis physical and mental endur-. 
ance, and when that limit has been passed he must yield to 
laws over which man has no control. When the case was here 
before it was said that the defendant was bound to exercise 
such reasonable care and prudence as a careful and prudent 
man would ordinarily give to his own vessel. What careful 
and prudent man could do more than to care for his vessel 
until overcome by physical exhaustion? To do more was 
impossible. And yet we are told that he must be responsible.” 
As to whether the mate should be chargeable with negligence 
was a question, the court said, which had not as yet been 
determined. Whether the condition of the captain was so 
apparent at the time as to charge the mate with negligence in 
not resorting to strong measures was held to be a question of 
fact for the determination of the jury. 


Parasite of Cancer.—A number of observers have noted a para 
sitic fungus in cancers, in the shape of spherules and cylindric 
cells, butethey have been variously interpreted. Bra now 
asserts that they are probably actinomycetes, and that he has 
found them constantly in the blood or sections of the cancer in 
six personal observations, which increases the total to twenty. 
two cases of cancer of the uterus, mamms, ovary or rectum, 
or with epithelioma of the tongue or cervix, in which these 
parasites have been noted in the blood. He further makes the 
important announcement that by injecting animals with cul 
tures of this fungus derived from human cancer, he has pro- 
duced tumors with the typic structure of fibrosarcoma and 
carcinoma, also that cultures derived from these experimental 
tumors constantly proved to be cultures of the parasite in 
question, the cultures from the human tumors. The best cul- 
ture-medium was from bouillon made from cows’ udders kept 
at 30 to 35 C., with 2 per thousand sea salt. The aerobic cul. 
tures appear the fifth day witha thin whitish-gray film on the 
surface and at the bottom of the tube. They also flourish well 
on the usual media. When thesporesare expelled the cultures 


turo pink as the spores are red. The Presse Méd. of February | 


22 contains Bra’s detailed account with cuts. 


Pneumonia and the Doctors.—One of the New York daily papers 
has gotten itself into somewhat of a hornet’s nest by an edi. 
torial article headed, ‘‘Pneumonia and the Doctors,’ in which 
it is claimed that the successful result in the case of Mr. Kip 
ling has set a new standard in the management of this disease. 
The gist of the article may be inferred from the following par. 
agrapiis: ‘Now that Mr. Kipling has been saved, we hope the 
doctors understand that hereafter none of their patients will 
be content to die of pneumonia. Hereafter, when a 
physician loses a pneumonia patient of good constitution and 
under forty, what excuse can he hope to give that will satisfy 
the friends of the deceased? 


any. ‘hey will be prone to believe that what has been done 
can be done again.”’ Naturally, this diatribe called forth an. 
Inundat: n Of replies, going into various phases of the question 
at issue, and perhaps the most telling of these was one froma 


Correspondent who maintained that a competent practitioner 
who should have a failure and be worsted in his efforts to save 
4 patient, need fear no open or covert criticism of the family 
based upon the recovery of Mr. Kipling. ‘‘Let him,’’ said the 
Writer, ‘‘recall to their minds the fact that while the father 
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recovered, the daughter died of pneumonia, although she was 
under the care ot the same eminent physician, with trained 
nurses and every aid that wealth and modern science could 
bring to her relief. One was taken and the other left.’’ It is 
almost surprising that the critic editor could not himself have 
seen this very obvious fact and spared his deductions accord- 
ingly. 

The Troops at Pinar del Rio, Cuba. A report by Major William 
I’, de Niedman, brigade surgeon, volunteers, to the chief sur- 
geon, Department of Pinar del Pio, gives a satisfactory view of 
the conditions affecting the troops stationed near the chief 
town of this military department. The command at this place 
consists of a battalion of the Third Vol. Engineers, four troops 
of the Seventh U.S. Cavalry, the First U. S. Infantry and a 
company of the Signal Corps. The camp is situated one and a 
half miles northwest of the town of Pinar del Rio, on a knoll at 
the base of the foothills. The ground is high and well drained 
and has a palm grove on the east. The tents are old hospital 
tents that have been disinfected and cleaned by boiling. Six 
men are assigned to each tent. They have excellent cots, but 
no wooden flooring. The sinks are on the opposite fiank from 
the kitchens and mess tents and are distant fifty meters from 
the nearest living tents. Each deposit is immediately covered 
and quicklime is used three times a day. Garbege is burned, 
The hospital of this command was formerly the hospital of the 
Third Division of the Second Army Corps, organized at Camp 
Meade, Pa., and subsequently moved to Athens, Ga., and 
thence to its present station, via Savannah, Ga., and Havana, 
Cuba. The tents are new hospital tents of brown duck, giv- 
ing space for ninety five beds. One ward is used for venereal 
cases only, and one for the isolation of contagious diseases, at 
present for measles, which is the prevailing disease. There are 
at present forty three men sick in the hospital. The hospital 
corps company consists of three hospital stewards, eleven act- 
ing hospital stewards and 116 private soldiers, of whom sixty 
are recruits who, under daily instruction and drills, are show- 
ing marked improvement in their training. The water supply, 
from a mountain stream, is filtered through Maignen and 
Berkfeld filters. Milk is scarce and, in fact, all special articles 
of food for hospital use are either not to be obtained at all or 
are purchased at exorbitant prices from local dealers in the 
town. The subsistence department is urged to keep on hand 
certain of these articles, so that they may be purchased forthe 
hospital diet-kitchen at reasonable rates. 


Fees for Attending Inquest..—When a physician or surgeon has 
been subpenaed and ordered by the county coroner, under the 
provisions of section 8379 of the Revised Statutes of Idaho, to 
inspect the body of a deceased person, and to give to the coro- 
ner’s jury his professioual opinion as to the cause of death, 
the supreme court of Idaho holds that a reasonable value of 
his services in making the inspection is a charge against the 
county. By the use of the word ‘‘inspect’’ in the foregoing cited 
section, the court holds that it wascontemplated that the phy- 


We do not see that he can give | 


sician or surgeon must make such an inspection of the body as 
would enable him to form and give a professional opinion as to 
the cause of death. If an autopsy is absolutely required for 
that purpose, then the inspection must go that far. Thejin- 
quest is held for the purpose of ascertaining the cause of death, 
‘and to hold that the law is not broad enough for that purpose, 
‘when more than ocular inspection is required to prove that 
‘fact, the court declares, would be most technic and absurd. 
‘The coroner is supposed to do his duty, and not to require an 
autopsy, unless there is some evidence tending to show that 
the death was caused by criminal means. In the case of death 
by accident or disease, the county should not be put to the ex- 
pense of anautopsy. .In the matter of compensation, the court 
holds that, if an autopsy is necessary to ascertain the cause of 


death, and such autopsy is made by the physician, under the 
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provisions of the statute, he is entitled to recover from the 
county the reasonable value of his services in making such 
post-mortem examination. But, the court says, a physician is 
not entitled to the compensation aforesaid on the ground that 
he is an expert witness, but for the work and labor necessary 
in an examination of the body in order to prepare himself to 
give an intelligent opinion to the jury of the cause of the death 
of the deceased. Last of all, the court holds, case of Fair- 
child vs. Ada County, that the coroner is not authorized to 
make a contract as to the sum the county shall pay in such 
cases, and that the board of county commissionersshould allow 
only reasonable value of such services. 


Not Privileged Communications.The contestants of a _ will 
offered the testimony of two physicians, partners, one of whom 
had been the attending physician of the deceased, and to whom 
her son-in-law applied to make an examination of her mental 
condition about four months before the date of the will, to 
ascertain as to her mental competency to care for her own prop- 
erty, with a view to applying to the county court for release 
from guardianship, under which she had been placed with her 
own consent. She submitted herself to the examination for 
this purpose. The circuit court, after ascertaining that the 
knowledge of these physicians was thus obtained, excluded 
their testimony as privileged. But the supreme court of Wis- 
consin holds, In re Bruendl’s Will, that this was error. The 
supreme court says that the seal placed on the lips of the phy- 
sician by the statute of that State, relates only to ‘‘information 
necessary to enable him to prescribe for such patient as a phy- 
sician.’’ In construing this, the court holds that the purpose 
to cure or alleviate is an essential element in the meaning of 
the words ‘‘to prescribe as a physician,’’ and that the prohibi- 
tion against disclosing information applies only when such pur- 
pose is present. Advice, if any, was sought in this case, not 
with reference to treatment of any disease, but as to whether 
to make an application to the court. Consequently, the 
fupreme court holds that the information obtained by the 
physicians was not necessary, and was not obtained for the 
purpose of enabling them to prescribe for the testatrix as phy- 
sicians, and that therefore they were not incompetent to give 
testimony thereof. It may be contended, not without force, 
says the court, that there is the same reason for confidence 
when the examination is only to ascertain whether a certain 
disease exists, without any purpose that the physician shall 
attempt any prescription or advice for cure; but the legislature 
has not seen fit to so declare, and such a case is as it was before 
the statute. 


Latest Mail News from Manila.—At the office of the surgeon- 
general of the army, the latest report from Manila is on sani- 
tary matters, dated February 15, 1899, from the Second Bri. 
gade, Hirst Division of the Kighth Army Corps, Major George 
H, Penrose, brigade surgeon. This brigade is composed of 
eight companies of the Fourteenth U. S. Infantry, six compa- 
nies of the First North Dakota Infantry, two troops of the 
Fourth U. 8. Cavalry and four mountain guns manned by 
detachments of the Sixth U.S. Artillery. At the date of 
writing these troops were established in the town of Pasay, 
three miles south of Manila, their lines extending from the 
sea eastward about 3!, miles. Those in the town were housed 
in an old convent and native huts, those on the lines in wicki- 
ups. Sinks had been dug for the command, but the Chinese 
residents persist in the use of the open fields. Well water was 
used for drinking and bathing, that for the former purpose 
being previously boiled. Most of the food supplied to the men 
was prepared in Manila by the company cooks and sent out 
three times a day. On February 7, on the outposts on the 
San Pedro Macati Road, a case of smallpox was discovered in 
the person of a native child. The child and the family were 
moved south of the lines and the hut destroyed by fire. On 


the 15th, the date of the report, another case was discoy>red 
in a Chinaman living in the south end of the town. This was 
at once reported to Major Bourne, sanitary officer of Manila, 
who replied by telegraph that he would have the case re. 
moved at once. This report is considered to be as interesting 
from what it does not say as from the information which it 
conveys explicitly. Had there been any unusual sickness in 
the command the fact would have been stated. No medica] 
report of the campaign now in progress nor list of battle casu- 
alties has yet been received from Manila. 


A Sham Battle at Chickamauga..-According to records now in 
the office of the surgeon-general of the army, a battle was 
fought, July 30, 1898, near the Alexander Bridge Road, Chicka- 
mauga Park, Ga. The United States forces engaged were the 
volunteer regiments composing the three brigades of the 38rd 
Division of the lst Army Corps. It does not appear from the 
reports who or what constituted ‘‘the enemy’’ nor what were 
his casualties, but from the movements of our troops and the 
advance of some sections of our ambulance corps, it is evident 
that he was driven from his position after a stubborn resistance 
and that he must have suffered severely. That the engagement 
was quite a serious one is manifest from the lists of casualties 
sent in by regimental medical officers after the fight. The 
killed and wounded of the division are represented as number- 
ing close upon 500 men. This engagement with an unmen- 
tioned enemy was undertaken for the special behoof of the am- 
bulance and hospital corps of the division field hospital. Cer- 
tain men of each regiment were detailed to fall out as killed or 
wounded as the advance was made on the enemy’s line. These 
were aggregated at collecting stations in the rear of the regimen- 
tal line where the nature of the ground afforded some protection 
from infantry fire. Here first aid was given and each wounded 
man was tagged with a description of his suppositious wound 
for needful action to be taken in his case by the litter bearers 
and the surgeons at the division hospital. At the time of the 
engagement the hospital-corps company was short handed, on 
account of the failure of Congress to provide a hospital corps 
for the volunteer troops and the disinclination of suitable men 
to transfer from the line of the volunteers into a corps of the 
regular army. The hospitai-corps company of the Division, 
after providing the necessary men for the service of the hospi- 
tal, was able to furnish only one litter squad for duty in the rear 
of each regiment. This number was utterly inadequate to 
carry the severely wounded to the ambulance stations so that 
many sufferers had to be left on the field. It would seem that 
none of the troops had been furnished with first aid packets, 
as there is no reference to their use in any of the reports. 
After the battle, casualty lists, as required by army regulations, 
were forwarded by regimental surgeons, and reports were made 
to the chief surgeon of the division, Major J. D. Griffith, by 
each of the brigade surgeons, by the commanding officer of the 
ambulance company and the surgeon in charge of the field- 
hospital. Every regimental surgeon complained of the inad- 
equacy of the litter squads. The surgeon of the 3rd brigade 
stated that ‘‘the engagement at the Alexander Bridge Koad, 
July 30, 1898, demonstrated the utter inability of the litter 
corps to properly care for the wounded.’’ The other brigade 
surgeons gave detailed reports of the number brought ol! by 
the litter bearers and of those that had to be left on the fie ¢. 
The chief of the ambulance corps, Major Frank C. Armstrovg, 
stated his strength as 6 officers and 61 men, 18 ambulances and 
8 wagons. He specified the work done by his command aud 
illustrated it with a sketch of the country, the line of battle 
and the locations of the ambulance stations and of the fie!d- 
hospital. Great difficulty, he said, was experienced * on 
account of insufficient number of litter-bearers for carrying ‘he 
men from the line.’ The surgeon in charge of the field-hospi- 
tal, Major Thomas C. Clark, reported the strength of his com- 
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mand in medical officers and hospital corps men, regretting assertion that the giant cells of tuberculous processes are not #4 
that he had so few to send to the front as litter-bearers. Hede- necrosed elements, but elements of cure which may become ) an 


scribed the establishment of the hospital, the arrival of those transformed into small living cells, is attracting much atten- 
slightly wounded and able to walk, and the delivery of 143. tion at home and abroad (Jour. Exp. Med., iii, 6). Three 
cases by the ambulance company. He considered that if these cases reported of fetus developing outside of the membranes; 
had been real cases he would have been short-handed. The placenta enormous: constant discharges of water after fifth f 
evident inadequacy of the litter-bearers for the work before’ month. . . Jordan has noted erythema in the throat in one- aa 
them should have led the division surgeon to ask the com- | third of 675 cases of syphilis (Med. Obos., November, 1898). 3 | 


manding general for a detail from some of the regiments which) | . Much unnecessary pain avoided if the constricting band- Bd 
had suffered least to aid in bringing the wounded to the ambu__ age for Oberst’s regional anesthesia is only drawn tight enough oe 
lance stations. But perhaps he did this and was refused on to compress the blood-vessels effectively. Compression beyond ss 
the ground that not a man could be spared from the line of this point is not required (Munich Med. Woeh., February 21). iS HH 
battie. We can not tell, as unfortunately the division surgeon . . Tetany after partial strumectomy ; fourth case on record. “e 
failed to make a report on the fight. Notwithstanding the un-| . . A traumatic origin for tabes is indicated when the phe- | 
assuaged suttering of the wounded left on the field, the results | nomena first appear and are most intense in the injured mem- 


of this engagement must have proved very instructive to the ber. Trimmer reports two cases. 
medical officers of the division. | 


Physicians’ Municipal League. This league, organized at Cleve-. 


land, Ohio, and referred to on page 772, has been eminently Mortarity Statistics.—The number of deaths during the Bi 
successful in attaining the objects which prompted its organi. Week ending March 25 were 530, an increase of 10 over the | 
zation. A meeting was held March 23, at which addresses were Previous week. The principal causes were: Apoplexy, 17; 
delivered by four speakers interested in the movement to C@ucer, 13; tuberculosis, 66; diabetes, 2; heart disease, 55; 
divorce municipal affairs from politics. The meeting was nephritis, 26; septicemia, 8; suicide, 4; appendicitis, 2. | 
enthusiastic. over 200 members of the best of the Cleveland, CORONER'S Puysician.—Dr, William 8. Wadsworth has 
profession being in attendance. All classes of citizens have been appointed physician to the coroner, in place of Dr. H. W. 
agreed that the action of the league delivered the hardest blow | Cattell, resigned. Dr. Wadsworth is a graduate of the Uni- 
to machine politics that has ever been witnessed in this city, | Versity of Pennsylvania, secretary of the Philadelphia Alumni 
because on the face of it the movement was entirely disinter- Of the Medical Department of the University, and resident 
ested and not to be discounted by the machine politician. The | Pathologist of the Presbyterian Hospital. Dr. H. W, Cattell 
league was the means of arousing the apathy of the good citi- has been appointed pathologist to the Pennsylvania Hospital 
zens so that following its action the newspapers began to take a | @d will shortly take a trip to Europe for the purpose of study. 
decided stand and public mass-meetings of citizens were held. It} T®XT oF THE Bi.t.—The text of the bill abolishing the 
having been the means of arousing the public conscience, suc. | board of health of this city (vide Journat, p. 570), creating 
cess in throwing off the shackles of boss rule from the city was |!" its place a bureau of health, after directing that the mayor 
assured. At the election on April 3, the self sacrifice of the | Shall at once organize the said bureau of health, and shall 
physicians was amply rewarded. While the nominal republi- supervise and control all the subordinate officers and employes 
can candidate for mayor, against whom the fight was made, therein, reads: ‘‘Be it enacted by the Senate and House of 
was defeated by nearly 3,000 votes, the rest of that party’s | Representatives of the Commonwealth of Pennsylvania in 
ticket was elected by majorities ranging up to 9361. A more General Assembly met, and itis hereby enacted by the author- 
direct and stinging rebuke to ‘‘machine’’ methods, or a more ity of the same, that the law vested in the board of health for 
gratifying triumph of the good elements of society, could not cities of the first class shall be exercised and performed by a 
be asked. Further, on all sides was heard the comment that bureau of the Department of Public Safety of the same cities 
the action of the medical profession was what carried convic-| © be known as the Bureau of Public Health. The mayor 
tion of municipal corruption home to the mass of voters. shall at once organize the said bureau of health and shall 
supervise and control all the subordinate officers and employes 
Gleanings. Indications of mercurial intoxication in kidneys therein. Nothing herein contained shall be construed to alter, 
of fetus, showing transmission of mercury from the mother. | abridge or repeal the honors, duties or emoluments of the 
- Case of acute rebellious mercurialism cured with subcuta-| health officer of the city of Philadelphia.’’ The board of 
neous injection of salt solution, and massage. . Another case | health had been in existence within a few days of 100 years. 
of successful suture of the right ventricle with prompt recov- 
ery after stab wound of the heart, Ramoni. . . Another severe 
case of tetanus cured with Bacelli’s method (vide JouRNAaL, e 
XXx, p. 1236). . . Coincidence of Parkinson’s disease and myxe- Questions and Answers. 
dema (Guz. degli Osp., February 26). . Alcoholism simulating 


ees 
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ae uositie in infant nureed by alcoholic (Echo Méd., February | TOXIC ACTION OF CHEMICALLY PURE WATER 
lectrolysis recommended as cure for stenosis and pal. | Marvel 
liative for cancer of esophagus (St. Petersburg Med. Woeh., | "othe Editor:—The enclosed article copied from a late daily newspaper 
February LS) Forgotten essary removed after thirty-two | and as the subject is one of yital interest to me, | take the liberty to ask 
y ad P y ; y your opinion, so that all doubts may be set at rest in my mind, Basing my 
years (/our. de Méd.). . . Hartwig states that the reaction to opinion entirely upon my ownexperience, | should say that Dr. Koeppe is 
Bremer's test is constant in diabetes mellitus. . . Frontal sinu- | mistaken in his conclusions. However, I should very much like to know 
sitis iagnosed fr di d the unbiased opinion of aman of science. Please reply by letter or through 
agnosed from diplopia alone, which disappeared after Journat. A. V. LYLE. 
Curetternient of the sinus. . . Politzer’s new clinic of otology,) Awswer. Our correspondent sends us a clipping Which refers to the 2 fe 
Officially j : toxic qualities of pure water. It surprises him, as it may surprise others, 
anthr: : Inaugurated at Vienna. . . Typic lesions of intestinal to know that absolutely pure water is a poison. Hans Koeppe, in the ae 
rax and abdominal typhus noted at necropsy (Med. Ob0s- | peutsche Medicinische Wochenschrift of September 29, diseusses the subject ‘¥q 
renje, January, 1899. . . A number of unfavorable experiences fully. It has been noticed that quenching one’s thirst with ice or snow, in p 
the very high altitudes, has been disastrous, and this it is claimed is be- 


me Fe chsig ® opium bromid treatment of epilepsy have cause the ice when dissolved is pure water. Absolutely pure water con- 
recently been reported in the foreign exchanges. _ . Grawitz | tains no salts. Koeppe tells us that the water from dissolved ice in high 
has note . . : . altitudes is purer than distilled water. The poisonous character of per- 
b a . several cases of intestinal ulcerations caused directly fectly pure water comes from its property of extracting salts from animal 
y uremia (Deutsche Med. Woch., No. 20). . . L. Hektoen’s | tissues, and causing them to swell up by inhibition. Koeppe mentions 
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spring at Gastein which has always been known as a poison spring, the 

water of which on analysis is proved to be absolutely pure, more so than | 
distilled water. But if these claims are true, and they probably are to | 
some extent, there is no cause for worry, as absolutely pure water is athing | 
which is not likely to cause us trouble. The practice recommended by 
some, of washing out the stomach with distilled water, or drinking it. 
might be injurious, although the latter, if taken with meals, would not 
do harm, since the salts eaten would supply the deticieney. 


MUNCHENER MEDICINISCHE WOCHENSCHRIFT. 

Los ANGELES, CAL., March 31, 1899. 
To the Editor:—Can you furnish me with the German medical journal, 
the Munchener Medicinische Wochenschrift? If not, please inform me 
where | can obtain it, and the price. Yours truly, 

J. E. WHEAT. 
ANSWER.—The JOURNAL can not furnish the periodical referred to, but 
it can be subscribed for directly with J. F. Lehmann, Heustrasse 20, 
Munich, Germany, or through any German bookseller in this country. Its 
subscription price, outside of Germany and Austria, is given as 1.5 > M. 
quarterly, a mark being about 25 cents. 


LEGALITY OF EXAMINING BOARDS, 
West Superior, Wis., March 24, 1899 

To the Editor: Can you give me information in regard to the laws of 
the States requiring all physicians to pass an examination before the State 
Board of Examiners to obtain a license? Is that law constitutional and 
under such a law can the Board of Examiners refuse legally to issue 
licenses to regular graduates who can exhibit diplomas from colleges in 
good standing, or to licentiates from other States? I am informed, al- 
though from doubtful sources, that this law has been tested in court and 
decided unconstitutional. I understand that it has been so decided in 
Minnesota. I[s my information correct? Truly yours, 

‘ Joseru J Fortier, M.D. 

ANSWER:--Such laws have, we believe, never been declared unconsti- 
tutional, and boards of examiners can therefore refuse to grant licenses 
to those who hold diplomas, unless they submit to, and pass, the required 
examination. 


Che Public Service. 


Movements of oye | rege Officers under orders from the 
as cher, acting asst. Ft. Caswell, N. C., to Hav- 
ana. in the Division of Cuba. 
Wm. P. Banta, acting asst. -surgeon, from the 2d Army Corps at Au- 
gusta, Ge. to Washington, D. C., reporting to the surgeon-general. 
Edmund Barry, acting asst.-surgeon, from Camp Mackenzie, Augusta, 
Ga.. to Washington, D. C., reporting to the surgeon general 
Peter W. Beckman, acting asst. -surgeon, from Anniston, Ala., to Ft. 
Porter, N. Y.. to accompany the 13th U.S. Inf, to Manila, 
Jas. 4. Bevans, acting asst.-surgeon, from Ft. Thomas, Ky., to recruit- 
ing duty at St. Louis, Mo 
108. S. Bratton, ffeutonant and asst.-surgeon U.S.A., to report at 
Wagnineten, D. C., for examination for promotion. 
‘has, Camp, acting asst.-surgeon, to proceed to Chicago, Ill., re- 
by to the surgeon-general. 
y R. Carter, Jr., acting asst.-surgeon, from Jackson Bks., New 
Oikeans, =. to Seattle, Wash., for duty with the expe dition for Alaska. 
eo. E. C ‘hamberlain, acting asst.-surgeon, from the 2d division hos- 
pital. “Havana, Cuba, to the hospital ship ** Missouri.’ 
( ‘hapman, lieutenant and asst.-surgeon 3d U.S.V. Inf., sick 


leave 

Marshall M. C loud, lieutenant and asst.-surgeon U.S 
sence stented from Camp Shipp, Anniston, Ala. 

H. M. epee. geting asst.- “surgeon, from Was hington, D. C., to Wil- 
let’ Seg N. Y., for post dut 

sil H. Dutel er, lieutenant and asst.-surgeon U.S.A., leave of ab- 
sence 
iuy L. Eadie. male and brigade surgeon Vols. (captain and asst.-sur- 
pie. U.S.A.) ischarging him from yolunteer service revoked; to 
Franciseo, Cal., to Manila, and report for assignment 
to the military governor, P biteckes Islands, 

Alfred C, Girard, lieut.-col. and chief surgeon Vols., 
Bks., Wash., as chief surgeon Dept. of the Columbia, 
are no longer required with the 2d Army Corps. 

.N. Goltra, acting asst.-surgeon, orders revoked; 


.A., leave of ab- 


to Vancouver 
when his services 


he will re- 


| Point, N. Y.. fe 


port at hed t. Niagara, N. Y., for post dut 

Chas. R. Greenleaf, colonel and = surgeon-general U.S.A., to 
Ft. Maaseo and Newport News, Va., Savannah an tlanta, Ga:, and 
Greenville, 8, C,, to inspect the medical department at these stations. 

Lewis T. Griflith, acting asst.-surgeon, from Ft. Ontario, N. Y., to Ft. 
Preble, Maine. 

Wm. R. Hall, m: ijor and surgeon U.S.A., to Camp Meade, Middletown, 
Pa., on business pertaining to provic ding hospit: il ae commodation, return- | 
ing thereafter to his station in Washington, D. 

arry M. Hallock, captain and asst.-surgeon U.S.A., from the Josiah 

mpson Hospital, Ft. Monroe, Va , to duty at Ft. McPherson, Ga. | 

enry §. T. Harris, major pre brigade surgeon, leave of absence 
Holmes, acting asst,-surgeon, 


extended, 
Wayne. 
to New a t. Spokane, Wash. 
Deane C, Howard, captain and asst.-surgeon U.S.A., to temporary 
duty as attending surgeon, New York City. 
Svan P. Howell, lieutenant and asst.-surgeon 5th U.S.V 
able discharge, to take effect April 1, 1899. 
L. W. Hyde, acting asst. Me wile from Augusta, Ga., to report to the 
surgeon-genet ral. Washington, D. 
Arthur R, Jarrett, acting hah -surgeon, Slocum, N. Y., t 
recruiting duty at Providence, R. | 
{obt. Fleming Jones, acting asst.-surgeon. from W ashington, D. C,, 
o Ft. Adams, R. L., to accompany battery B, 4th U.S. Art., to Manila. 


from Ft. Detroit, Mich.., 


Inf,, honor- 


from Ft. 


Wm. J. Kernochan, major and brigade surgeon : os orders granting 

honorable discharge amended to take effect AT 30.1 
enry H. Lee, acting asst.-surgeon, from We Shiver, Vt., to Willet’s 
or temporary duty. 
Matthew Leepere, acting asst.-surgeon, to recruiting duty at St 
Louis, Mo 

Cyrus D. L loyd, acting asst,- pprasee. from Ft, Leavenworth, Kan., to 
accompany the 16th U.S, inf. to Manila, P. I. 

Clarence J. Manley, lieutenant asst.-surgeon U.S.A., from duty 
with ae 2d U.S. Art. at Havana, Cuba, to the hospital ship ‘ * Missouri, 

n C, Martin, major and brigade surgeon Vols., orders grauting 
omemaiie discharge amended to take effect May 4, 1899 

Chas. B. Mittelstaedt, acting asst.-surgeon, from Josiah pimpoos 
Hospital to Governor's Island, N. Y., to accompany the 13th U.S. Inf, 

F. de Niedeman, major and brigade sur; seon Vols., orders of 
March 13, 1899, discharging from service. revoked. 
orge W. Pattison, acting asst.-surgeon, from the hospital at Ft. 
Myer. ‘a.. to Camp Meade, Middletown, Pa. 

Elbert E, Persons, acting asst.-surgeon, from Camp Mac kenzie, 

Augusta, Gia., to report to the surgeon-general at Washington, D. ¢ 
ames E, Pilcher, captain and asst,-surgeon U.S.A..s 

Adrian S. Polhemus, captain and asst,-surgeon U JS.A., leave of ab- 
sence extended, 

Otway W. Rash, acting asst.-surgeon, from Henderson, Ky., to post 
duty od Ft. Ethan Allen, 

Henry I, Raymond, ‘iiajor and brigade surgeon, Vols., to proceed at 
once "si Et. Porter .. to accompany the 18th U.S, Inf. to Manila 

Joseph C Reifenyder ,acting asst.-surgeon, Bug of absence extended, 

Kenest F. Robinson, acting asst.-surgeon, from Ft. Preble, Me., to Ft 
Hamilton, N. Y., to accompany Battery F.5th U.S. Art. to Manila. 

3dward R. Schreiner, lieutenant and asst.-surgeon U.S.A., leave of 
absence grantec 

Edward O. Shi: ikespeare, major and brigade surgeon, Vols., member 
of a board investigating ty phoid fever, assigned for two months in Wash- 
ington, D.C., to complete report. 

M. A.W. ‘Shockley, acting asst.-surgeon, Leavenworth, Kans., 
to Havana for assignment in the Division of Cu 
Shores, acting asst.-surgeon, from Ala., to Ft. Cas- 
wel 

Snyder, captain and asst.-surgeon U.S.A., from Ft. Ethan 
Allen, Vt.,to take charg re of the medical supply depot at Savannah, Ga. 

C larence M. Spalding, acting asst.-surgeon, to Rochester, N.Y., report- 
ing by letter to the surgeon-genera 

Jcehn W. Thomas, acting asst. “surgeon, to N 
by to the surgeon-general. 

S. Turner, acting asst. es from the 2nd Army Corps, Augusta, 
Gia.. hicago, for recruiting dut 

Vi ctor C. Vaughan, major Aaj aviclion surgeon, Vols., member of a 
board inv estigating ty phoid fever in the army, assigned fortwo months in 
Washington, D. to complete repor 

*hilip G. W ales, captain and asst.-surgeon U.S A. (brigade surgeon, 
Vols.), aauuher ofa board at Augusta, Ga., to determine fitness of certain 
officers for promot ion 

Daniel D. Wells, acting asst.-surgeon, now on leave in Washington 

>. C., is relieved from duty in the Department of Santiago, C uba, and will 
proceed to Havana for duty on the hospital ship “Missouri. 

Timothy E. Wileox, major and surgeon U.S A,, honorable discharge 
from service as “—o col. and chief surgeon, Vols., to take effect May 12, 
instez ad of April 12, 

Wilson, here asst.-surgeon, leave of absence granted. 
H. Wilson, captain and -surgeon U.$.A., from leave of 
absence to the Josiah Simpson Hospital, Ft. Monroe, Va., to New York 
‘ity, reporting to the chief mustering pk for the State ‘of New York, 
relieving Major Ezra Woodruff, surgeon U.S. 
ames 8S. Wilson, lieutenant and asst. “surgeon U S A., to turn over the 
medical supplies for which he is responsible to Major Marlborough C. 
‘yeth, brigade surgeon, Vols ,and report to the commanding officer, hos- 
pital ship Missouri” for duty. 
f ; ‘ood, acting asst.-surgeon, now in New York City, to report 
to the al superintendent of army for duty on the “Ingalls.” 
tzra Woodruff, major and surgeon U.S to his station at Ft. Trum- 
bull, Conn., when relieved by Lieut -Col. W ive 
obert 8. Woodson, captain and asst. Us 
from the Department of d. 


vew Orleans, La., reporting 


S.A., leave of absence 


CHANGE OF ADDRESS. 
Bell, 8., from Newberry to 1011 Trumbull Ave., Detroit, Mich. 
Bardon, F., from ¢ weeny to Lyons. : 
Blackburn, J. H., from Nashville, Tenn. to Woodburn, Ky 
Berry, W. T,, from Tenn. to Chalifaux Bldg. Birmingham, 


A a. 
Croftan, A. C. from hicago, Lil. to 


Childers. R. A.. from Nas iville, Ter 


*asadena, Cal. 
in. to Gainesville, Tex 


Cashin, J. from 129 W, Chestnut to 1103 W. Street, Louis- 

ville Ky 

( mes. W. W., from Chicago, Il. to Wabasha, Minn. 

Cole, R. K., from Nashville, Tenn. to 308 Ross Ave., Dallas, Tex 

Degnaw, S. B., from New Buffalo, Mich. to 6833 Waldemar "Ave., St. 
Louis, Mo. 

Erwin, J. H., from Nashville, Tenn. to Kaufman, Tex. 

Floyd. F. F. from Augusta to Arlen, G: 

Grivelly. from Young America to Norwood, Minn, 

Heilig, N.. from St. Louis. Mo. to Mill Creek, ill. 

Hannan, from Chester to Hoosae Falls, N. Y. 

Johnson, J. G.. from Nashville, Tenn. to New berg, mt. 

James, J, M., from Charleston to Cheraw, 

Le Count, E. R.. from 120 Warren to 398 So, Marshfield Ave., Chicago 


. . from Nashville, Tenn. to Dominion, Va. 

Met ‘atfre rom Tenn, to As hland, Pa. 

Marquast, P. C., from Yellew Springs to Greenville, Ohi p 
Ohio, L. National Union Bldg. to 133 W. Woodruff Ave., 10 


from 191 8. 9th to 1839'S. 9th St., NY, 

Str: S. 2 from Cocoa, Fla. Andover, N. J. 

Stearns, Ww. G.. from Hospital, Hil. to 103 State St., Chicago. 

Snoddy, T. B., ng 1217 K St. N. W. to Box 166, W ‘'ashington, D.C. 

Se hwartz. H., from Nashville, Tenn. to 265 Mulleny St., com vark, N. J 
Wright, J. R.. from Nashville, Tenn. to Honeapath, § , 

Wellner. H., from 118 E. 110th’St, to 183 E. 117th St.. New York. 

from Nashville, Tenn. to La. 

. from Nashville, Tenn. to Blossburg, Ala. 

Walle TS, D., from Nashville, Tenn. to Bessemer, Ala. 


R.. from Augusta to Stillmore, Ga. 
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